| FILED
A PO ANNUAL REPORT 'O Jul 08, 2004 8:00 am

DOCUMENT # P96000102981 Secretary of State

1. Eniity Name Nz
SKI TECH OF MIAMI, INC. 07-08-2004 S0189 030 ***150.00

Principal Place of Business Mailing Address
6621 TAMIAMI CANAL RD 6621 TAMIAMI CANAL RD
MIAMI, FL 33126 US MIAMI FL 33126 US

sz —————" | {{AIEA A0

uile, Apt. #, etc. Suite, Apt. #, etc.

16 WD o B 07062004  Chg-P CR2E034 (10403) .
City & State . City & State 4. FEl Number Applied For
M&M ;2 I—’ MV‘-N\ 1 FL‘ 65-0716810 Not Applicable
“;Z % ]( 4'0 CU r‘“&w ) 32“3%‘ &-O Ct{‘;ml’w §. Certificate of Status Desired ] §686'-F"asql':d:;ﬁ°““'
s

8. Name and Address of Current Ragistired Agent bt 7. Name and Addraas of Naw Reglstersd Agent
’ Name

PEREZ-CAUREL, ALEJANDRO
6621 TAMIAMI CANAL RD.
MIAMI, FL 33126

Street Address (P.O. BoX Number is Not Acceptable) i

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE
Signaturs, typed or orriied narme of registensd agent and titke 1 Appkoatie. (NOTE: Registerad: Agent signature required win renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Teust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e op ' - [J oetete e [ crange  [J Adiion
NAME PEREZ-CAUREL, ALEJANDRO HAME
STREET ADDRESS | 6621 TAMIAMI CANAL RD. STREET ADDAESS
CITy-5T-ZP MIAMI, FL 33126 CITY- 5T-21P
TILE [ petete TIE Clcrange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY- §T-2P
THLE 3 Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
ik N T oeee . f e i ' ; ) [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy- §T-2P
TITLE [ petete e ) [} Change [ Adction
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TE . {1 Delete TIME ( Change [ Acditien
NAME NAME
STREET ADDRESS STRFET AUDRESS
CITY-ST-21P : CTY-ST1-ZP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemnption stated in Section 118.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required b pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi 0 ike empowered )
Date

SIGNATURE:

Daytime Phone #




