i~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
;FF;RC?FIT B FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am
CORPORATION : Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90137 007 ***158.75

DOCUMENT # P96000011350

1. Corporation Name

SKYLINE RENTAL AND TOURS INC.

RS ERW W R

Principal Place of Business Mailing Address
4733 NW. 72 AVE 780 N.W. LEJUNE RD.
MIAMI FL 33166 SUFTE 516
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1996
2, Principal Place of Business - 2a. Maiting Address 4. FEI Number Applied For
[21] 26} 65-0653165 [ Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
uite. A o o Suie A © - ~+| 5, Cerifcate of Status Desired - el $8 7'5 Add.'t'onal
22 E’-] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
E E‘ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
};1_1 E—S] _5] E!El Personal Property Tax. O Yes ONe

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10,
PIEDRA, AURELIU A M orelio AL Fedlia
780 NW. LEJEUNE RD. #516 2| Sy (0, B Nopweris SyAcesine) | o
MIAMI FL 33126 - A (€ D
84| cCity “ T 85| ZipC
Gy FL || 2%/ 2(,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab e-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both. in the State of Flerida. Such change w. by the corporation’s board of directars. | hereby accept the appointment as registered
i

orida Statutes. r;),’/ J’/’ ? ,?
DAFE

SIGNATURE e
L and itk if applicable. {NOTE: Registered Agent signature réquired when relnstating}
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 11 TITLE ] Moidnge [ Addition
NAME PRESTON, RICHARD 12 NAME djres-\-oﬂ RTLhC}-f d .
smeetanoress| 14270 NORTHEAST 18TH AVENUE 15 STREET ADORESS Ll TS Mo T2 A
CITY-ST-2IP MIAMI FL 33181 14 CITY-ST-2IP YMicamy £ 23 ol
TmE [J DELETE 2.1 TIMLE CIChange  [] Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P . 2, 4GITY-ST-2IP
TIMLE 3 DELETE 31TME [JChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2IP
me - ] DELETE 44 TMLE [JChange  {]Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS '
CITY-ST-2P 44 CITY-ST-2P
TITLE {] DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP L §4 CITY-ST-2P
TME [ DELETE 6.1TITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P / 64 CITY-ST-ZP
o I

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shalt have the same Iegat effect as if made under oath; that | am an
o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

WTURE REQUIRED o- =09 Eeum-2

14. | hereby certify that the information s
indicated on this annual repert or suf
officer or director of the corporation g

(e

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR TR | ~Daybmd Phone #



