2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039195

1. Entity Name

SK & SONS, INC.

Principal Place of Business

701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131

Mailing Address

701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131-2847

2. Principal Place of Business

701 NGY WO RD .

3. Mailing Address

301 Nw 1o R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E

FILED ;

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90075 025 ***150.00
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DO NOT WRITE IN THIS SPACE

Roit= 4 SudsE 4
City & State  » City & State \ 4. FE| dlumber Applied Far
IR . MDY 65-0914909 ~ [Not Applicable
g"% \ }8 G"gf y _ g’a ﬁ—%ﬂ ] C&‘ﬁry[\_/ | 5. Certitcatg of Status Desires. [ ﬁggg Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

Bra = kirdout

T8 B 2R TH T R y

Y WS E=STOM FL

2352 F

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 Florida.

SIGNATURE @zﬁ?’@ )

AL S EHOURY

4[52 OO

{NOTE" Registared Agent signature reguired when reinstating)

Signature, typed or printad name of ragistered agent and titls if applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

n. — .~ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~

ML EESTDEMNT v O Defete TITLE Ol change [ addition | &

HAME S AHY =L Kol NAME (=23

staseTanoReEss | 1S O A ZEnNTH Wi STREET ADDRESS g)

CITY-5T-2P wE<sTo0 . FC 23332 OITY-ST-2IP w

e ) 1 Delete e Dl cange O] Additon |
Mt . _ _ | NAME [ i m— .- e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TINLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE [T pelete TRLE change O Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2iP

TITLE O petete TILE [Fchange [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-51-2P

TITLE [ pelete TITLE [ Change T Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

13, | hereta-y c-e_rtify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. ! further Gertify that the information
indicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4122100 @) 233195

ate Dayume Fhone #




