FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sggc(:%tz%g??) 13823 am

PgngNl;JmlylENT # P96000082773 / 09-05-2003 90111 020 ***]58.75
SKYLINE OMNI INTERNATIONAL CORPORATION
Principal Place of Business Maifling Address
9790 WAYNE AVE. 9790 WAYNE AVE.
MIAMI FL 33157 MIAMI FL 33157
Sulte, Apt. #, gtc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65’0740433 Not Applicatle
Zp Ceuntry ap Gountry 5. Centiicats of Status Desied (B gese Z?q Additional
6. Name and Addres;:u Currént Registered Agent T 7 7T T 77 Nameand-Address of New Registered Agent=_____ ___ ____ _
Name
MORALES‘ ROLAND Street Address {P.0. Box Number is Not Acceptable)
13764 SW 160 TR.
MIAMI FL 33177 -
h City FL | ZpCode

B. The above hamed entity submits this statement for the purpose of changing |1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

. SIGNATURE :
- Signaiure, typed or printed name of registered agant an-d titla it applicable. (NQOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 15 $550.00 ) o
‘After September 10, 2003 Fee will be $750.00 S Fleoton Carpaign Phancing - $5.00 way 8
Mage Check Payable to Florida Department of State e
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PTD . 7 Delete TITLE O change [ Addition
naes ... . | LESLIE, DWIGHT G NAME
sTeeeT aDGAESS. | 11652 SW 142 CT. STREET ADDRESS
CirY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TILE -1 vSD O Gelete THLE f Efhange [ Addilion
e MORALES, ROLAND NAME r1okacts RoC AP
staeet A0DRESS | 13764 SW 160 TR STREET ADDRESS | Sq 7é Su /5’ 58 )[
cwv-st-zan | MIAMI-FL 38177~ v - _ . . ceme e QOMSER | MTAMT LL 33L2F
TTLE o [ Detete TLE Cichange [ Additian
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-21P
TE ' O Delete TLE ‘ Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP EIW-ST-I!P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), 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 fegal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerga#0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, witsdll other Jjles empawered

SIGNATURE: BRQUIDWISHT (£S5, 7¢ M/y; 305G -Gaat

B& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ZE034 (4/03)

AV 9082500



Machment QAueg)

P60o0R 2723

SKYLINE OMNI INTERNATIONAL CORPORATION.
9790 WAYNE AVE.

MIAMI FL 33157-5541
8.21.2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O Box 6327

TALLAHASSEE, FLORIDA 32314

o

Dear Sir or Madam, T e L o

We received your documenﬁg96000082773; BEI Number 65-0740433 . This is the first
notice we received and is t ifig that late fees be waived. Enclosed is cheque

#0471 for $158.75.

Yours Truly




