FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000063918 (2)

L

Sandra B. Mortham

Secretary of State '. S C Cretary (@) f State

DIVISION OF CORPORATIONS

SKATE 2000 99 INC.

Principal Place of Business

420 LINCOLN RD. SUITE 385 420 LINCOLN RD, SUITE 385
MIAMI BEACH FL 30138 MIAMI BEACH FL 331303014
8. Date incorporated or Qualifiad 3a. Date of Last Report
07/29/1996
2. Principal Place of Busingss 28, Mailing Addrass 4, FEI Number Applied For
gﬂ ;l Not Appticable
Suite, Apt. #, elc Suite, Apt. #, etc. o $8.75 Addiliona)
E’;I ;] 8. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fess
2 | Country Zip Country 8, This corporation has liability for intangible lax under s. 199.032,
m 2;! ;E] 5] Florida Statutes ves Clno
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistersd Agent
POZNER, MICHAEL A 81 Name
420 LINCOLN RD- SUITE 385 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shyratars, lypod o priclad nam of tegistarad agent and hlie | appicabie (NOTE- Regintered Agent Signatfe required wien reingiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN A2
| it 4] [T oeLeve 11T Fo . T Change lion
HAME POZNER, MICHAEL A 1.2 NAME cepté D. Henbdeicks
sertanoress | 800 WEST AVE #721 1ISTREETADDRESS | BYS  PA STREET
orv-size | MIAMI BEACH FL 33139 TACITY-5]-2IP Ho (Lywp Fr. 33019
WILE D [T oeLETE 21TE 7 [Jchange [ adaition
hAME REICHMANN, DAVID M 22 NAME
stweet anoress | 204 HILLHURST BLVD 23 STREET ACDRESS
Cny-§1-p TORONTO| ONTAH'O MBB N1 2 A CITY-ST-2P
TIE [J oceete 31TITLE [ J change  TJ Addition
NAME 3.2 NAME
STRFEE ADDRESS 43 SIREET ADDRESS
CTY-S1- 7P 34 CITY-§1-2P
e TT DELERE S1TILE [Jchange LT Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREEY ADDAESS
Oy S1-21 44CTY-5T-2P
e [T DitETe 1 SATILE [T Change L] Addilion
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
eirv-§1- 20 540ITY-§T- 2P
me | ' [T oeLere 63 TITLE T[T Change [ Addition
NAME GONAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §1- 21 54 CITY-S1- 2P
t4. 1 o hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the

inlormation indicated on this annyal report or sug)plememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oMicer or direclor of the corporation o 1he receiver o trustee empowered 1o axecute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with a&n address. .

-

.
1 YR 44 Y
SIGNATURE: Q& . Mmm L i e | 20 3/8
SIGNATURE AND TYPED OR PRINTED NAME OF BJONING OFFICER OR DIRECTOR Date Daytirme Pnone #
o123

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)




