2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P96000102981

1. Entity Name

SKI TECH OF MIAMI, INC.

Secretary of State

02-17-2003 90283 037 ***150.00

Principal Place of Busingss
6621 TAMIAMI CANAL RD

MIAMI FL 33126
us

Mailing Address
6621 TAMIAMI CANAL RD

MIAMI FL 33126
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Stilte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State

Applied For

4. FEI Number 65'0716810

Not Applicable

Zip - " T Country ™= Zip T -

.

| Countryr—w— -~

e - Atis PESTEy — - ~ $8.75.Additicnal
5. Certificate of Status O8sired [} Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ-CAUREL, ALEJANGRO
6621 TAMIAMI CANAL RD:
MIAMI FL 33126 @ 2

Name

Street Address {P.0. Box Number is Not Acceplable)

City Zip Cede

FL

‘8., The sbove rarmad entity submits this
i, the o_'b‘figations of registered agent.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

" ~FILE NOW!!FEE IS $150.00
_ tAfter May 1, 2003 Fee will be $550.00
Make Check Payable to' Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. ©  CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIREGCTORS IN 11

TTE DP o 1 Delete TIME [J change [ Addition
NAME PEREZ-CAUREL, ALEJANDRO NAME

sTReeT aooress | 6621 TAMIAME CANAL RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CHY-5T-ZIP

TITLE ST 1 Delete TITLE . [ change [ Addition
NAME SUAREZ, LYSSETT NAME

STREETADDRESS | 8534 SW 34 ST. STREET ADDAESS

OITY-ST-21P MIAMI FL 33155 ——="~=7"-~= = T m el ONSSTIP TSR S Tl el e o o o | e

TITLE O Delge THTEE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-20P CITY-§T-21P

TILE 3 Celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ©

CITY-5T-2P . CiTY-5T-7IP

12. | hereby certify that the information suppiied with this filing doss nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
( is true and accurate and that my signature shall have the sarme legal effect
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report

changed, or on an attachment with an address, with all othe

SIGNATURE:

ke empowerad.

as if made under oath; that | am an officer or director

2 0. 03 780 2GS 2212

sy

CEOUIRED

ING OFFICER OF DIRECTOR

- Date Daytima Fhone #

SLGIGU

Av

CR2E034 (10/02)




