2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099379 FILED
1+ Ently Namo Apr 28, 2000 8:00 am
SKL INVESTMENT OF FLORIDA, INC. ecretary of State
04-28-2000 90097 028 ***158.75
Principal Piace of Business Mailing Address
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
s RS 100 0 O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2429265 Not Applicable
2P Country Zip Country 5. Certificate of Status Desied I feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASfoE ﬁEGISTEHED AGENT CORPORATION T ‘ Street At;t;ass (P.VO. Box ;Qumber |s No’t A:c':éplabié) —
701 BRICKELL AVE STE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura requirad whan reinstating} DATE
et oo ™™ | er AY 1,2000 Foo wilne $as0gp | 'O EecionCemeaenFencig - $5.00 iy e
= ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete e (] Change [ Addition
NAME SOKOL, DAVID L SR NAME
steeranoress | 701 BRICKELL AVE, STE 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-21P
TITLE 3 pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ elete TITLE [Jchange 3 Addition
NAME NAME
_STREET ADDRESS ] STREET ADDRESS .
CITY-57-21P I CHY-S3-2IP T
TITLE [ pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O elete F e (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP N

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address;with all other like empowered.
SIGNATURE: WJMAM&H LE20kol S, d-20-00  a7%-785-8ado

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



