{

“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000011350

1. Entity Name

SKYLINE RENTAL AND TOURS INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90013 004 ***158.75

Principal Place of Business

4733 NW. 72 AVE
MIAMI FL 33166
us

Mailing Address

780 NW. LEJUNE RD.
SUITE 516
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

MR

DO NOT WRITE IN THIS SPACE

TGy & State T et e G A S e e o L 4 FEI Number EINumber__ ar 0653165 Apnlied For
Mot applicable”
- : " =
Zip Country Zip Country 5. Certificate of Status Desired 75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

PIEDIN, AURELIO A
780 N.W. LEJEUNE RD. #5186
MIAMI FL 33126

Lurelin Fedlra

Street Add?(?éNumbqr is Not Acce?tabIL f 370 f}n P

City

FL

8. The above named entity submits this staterment for the purpose of changing its registered office

SIGNATURE

#S/C
MPQM/ BB/ 22,
S ro—0 D

glstered agent, or both, in the State of Florida.
DATE

Signature. typed or printed name of registyﬁﬁm—m(ﬂﬂa if applicable.

TE: Registered Agent signature required when rainstating)

e T T e r— py — F— - p——

" 4. This cc corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects o G0 so.

e ——C
10. Election Campaign Financing® ~ —=~""$5:00 ‘Maj Be™™

~“FILE NOWNT FEEIS $150.00

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delets TLE [ Change [ Addition
NAME PRESTON, RICHARD NAME
STREETADDRESS | 4715 NW 72ND AVE STREET ADDRESS
CITY-§T-ZP MIAMI FL 33166 CITY-ST-2IP
TLE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS o - -
CITY-5T-21P ~ : - “CIN-sT-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TITLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS | v STREET ADDRESS
CITY-ST-2IP c S CITY-ST-ZIP
TITE N ’ O elete TILE [ Change [ Addition
NAME ‘ ) ] NAME
STREET ADDRESS / : g STREET ADDRESS
CITY-§T-2IP Ne / GiTY- ST-2IP

13. ( heraby certify that the information supplied
indicated on this report or supplemental reghrt is
of the corporation or the receiver or trusteg
changed, or on an attacfiment wwth-an adfires

SIGNATURE:

cé
3
t.’

AW

7

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] #fcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecut al as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy 9/ I/() O (Bos)yy3 2(22

fue g

SIGNATURE ANDT\‘PED OH?ﬁIﬁED NAME OF BIGN[NG OFFICER QA DIRECTOR

ayt\r?\e Phone #

-.



