2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYLAKE, CORP.

P99000024638

Principal Place of Busingss
18499 N.E. 19TH AVE.
NORTH MIAMI BEACH FL 33179

Mailing Address
18493 N.E. 19TH AVE.
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91406 039 ***150.00

IO

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650903666 Not ApEioabls
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name L .
T e e e L e a7 e ——— o — T e —— et C e g T - e e

NUNEZ' VICT.OH M Street Address {P.O. Box Number is Not Acceptable)

18499 N.E. 19TH AVE.

NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requied when reinstating) DATE
b N FILE NOW!!! FEE IS $150.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

~ .
After May 1,2003 Feé will be $550.00 et to Fons

Make Check Payable to Florida Department of State

CR2E034 [10/02)

10. OFFICERS AND DIRECTORS 11. == == ADDITIONS!CHANGES TQ OFFICERS AND DIRECTCRS IN 11

ME PD O delete TILE []cChange [ Addition
NAME NUNEZ, VICTOR M NAME

sTReeT ADDRESS | 18499 NLE. 19TH AVE. STREET ADDRESS

crv-s-ze - |NORTH MIAMI BEACH FL 33179 CITY-ST-21P

TITLE VD T Deleie TITLE [ change ] Addition
NAME REYES, JOSE A NAME

streeT ADDRESS | 18499 N.E. 19TH AVE. STREET ADDRESS

CITY-5T-2IP NORTH MIAMI BEACH FL 33179 CITY-§7-2IP

TITLE O Delete TITLE ] change [ Addition
NAME NAME

| STHEET ADDRESS STREET ADDRESS

s 7 T == R oomvesfges ST e e e Cm e .
TITLE O Belete TILE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IF

TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7P

TILE L1 Delete TITLE [Jchange [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119, 07(3){i), Florida Statutes | further certify that the information
indicated on this maport or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or cirector
e p quned by Chap1erf$' Flcmdg Statutes; and that my name appears in Block 10 or Block 11 if

o'i/a";’/fﬂ"5 -

Data Daytime Phone #

SIGNATURE: :
" SIGNATURE AND TYPED OR PHINTED NAME oF SIGWER OR mnecron

p—

AV 6221080



