. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90157 038 ***150.00

1, Entity Name

DOCUMENT # P96000082773
SKYLINE OMNI INTERNATIONAL CORPORATION | ﬂ/

Mailing Address

9790 WAYNE AVE.
MIAMI FL 30157

Principal Place of Business

9790 WAYNE AVE.
MIAMI FL 33157

HINIRO

2. Principal Place of Business 3. Mailing Addrass

AU

JEHIMTHN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number 65‘0740433 Applied For
Not Applicable
Zi t i \{ i
P Country Zip Country 8. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T coETs T T SR T T T T T e R T I e e " =t —’N'ar_ns—*" S g = T—— -l - 5 - - T el ——
MORALES, ROLAND
Streat Address (P.O. Box Number is Not Acceptable})
13764 SW 160 TR.
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and hile if epplicable. {NOTE" Registarad Agent signature required when remstaiing} DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $550.00 10. Eiectl N
. Election Campaign Financin
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copmr%uﬁ on g fiﬁ?ﬂ?;fa
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 Detete TITLE (] Change [ Addition
NAME LESLIE, DWIGHT G NAME :
sTREETADDRESS {11852 SW 142 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP
TITLE vSD O pelete TITLE [3 Change ] Addition
NAME MORALES, ROLAND NAME
STREETADDRESS | 13764 SW 160 TR STREET ADDRESS
CITY-ST-2IP MIAMI FL 38177 CITY-ST-ZIP
[ 43 JERCE A B SRES e e o= Dgfote - wee | FITLE s - o ferem e _..[2). Change —-[Z] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delets TIMLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Ivy-81-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the peceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on anattaghment with an agdress, with,all cther like gmpowered.
A
SIGNATURE: )\ 2 Y 2 AUIRED
ARAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DWECTOR Date Daytrme Phons #

[ERE TS 131

T



PR60002 $2773(0edmnand)
D oo (17

Division Of Corporations

PO Box 6327
Tallahassee, F1 32314.
mm s et e - - --Re: Skyline Omni-International Corporation————— -— ~ - ———--
Document # P96000082773
Gentlemen,

As per our conversation enclosed please find renewal application and check for $150.00
for the above named Corporation.

I had explained that I did not receive the original renewal forms and I am hereby
requesting that you waive any penalties that might have accrued.

We apologize for any inconvenience.




