2000 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT # P97000098066
S K PROPERTY, INC. {L_

Principal Place ol Businass Mailing Addrass
10 NE 79 STREET 100 NE 79 STREET
MIAMI FL 33138 MIAMI FL 331334203

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Jul 20, 2000 8:00 am
Secretary of State

05-16-2000 90065 044 ***150.00

A 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650800619 Nol Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired a $3'75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
ERbe - L T . Name .
e EKATF!AVAS' _SOPHE _ - s : Street Address {P.C. Box Mumbaer is Not Acceplabte)
1001°NE 79 STREET === === — e o
MIAMI FL 33138
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printad name of registared agent and iitle i applicabls. (NOTE: Regrstorad Agem 2:9n41ur9 required when rainstating) DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elscti .
; : . Election Campaign Financin K
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trugt Fund c;auf:)ution. ? fdsdngioloh;:yesa °
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PO O Delete TILE Clchange [ Adgitien | &
NAME KATRAVAL, SOPHIE NAME g
sTReeT ADoRESS | 1001 NE 79TH ST STREET ADDAESS §
CITY-S1-2p MiAMI FL 33138 ciry-gr.zie é*
e [ Detete TTLE Clchange [ Addilion | O
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-ST-2P ITY-57-2iP

e O petete TITLE ] Crange  [] Addition
NAME e |- NAME

STREET ADDRESS SFREET ADDRESS ) - "

TY-sT-2p CIvY-ST-2P

e O Delete  § e | o T [ Change™ [ Addiion "}
NAME NAME

STREET ADDRESS STREEY ADDAESS

CHrY-ST-2P oIrY-ST-20 .

TITLE . ’ .- _ O veete THLE [l Change [ Addition
NAME T NAME

STREETADDRESS |, © - $TREEY ADRESS

gre-stze | CITY- 5729

TILE . (2 Delete TIE CJ Change £ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

LT 5T-7IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
I ig true ap acdurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empotyered fo exdcute this report as requited by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon or supplemental repo

s with A other
\ A
- .._.p-ug-.""/.l’n-r"_'v

fan e — 7

changed, or on an attachment with an g

SIGNATURE:

ke empowered,

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

07-25- 1608

f/,/gmoo

Daylime Phone #




