2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P99000039195

FILED
Jan 21, 2003 8:00 am
Secretary of State

ZL/0RN |

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this rdport or supplemental report

9.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR R

35

vy RSBEANTE - Hyoon) -/é-R003 Zos-082-/vyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date

DOCUMENT # >
<
1. Entity Name 01-21-2003 90103 030 ***150.00
SK & SONS, INC.
Principal Place of Business Maiiing Address
11701 NW 102 RD 1701 NW 102 RD
SUITE 14 SUME 14
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 909 Applied For
65-0914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gl YY) nd ) = P i MRt ST ) _“';Namef-_"‘—r——"-"‘ — sy —— —_— e — b e B
EL-KHOUR!, SAMI J Street Address (P.O. Box Number is Not Acceptabla)
r ress (P.O. Box Number is Not Acceptal
1732 HARBOR VIEW CIRCLE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printed name ol registered agent and fille i applicable, {NOTE: Registared Agent signature required when reinstating} DATE
i FILE NOW!! FEE IS $150.00 ) . ) ‘
%t May 1,2003 Feo willbe 555000  Tamopenrerd ) $5.00 ua oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTE M [ Delete TIMLE Ol change [ Addition | &
NAME EL-KHOURI, SAMI J NAME S
smrezT aooeess | 1732 HARBOR VIEW CIRCLE STREET ADDRESS g
omv-stze | WESTON FL 33327 CITY-5T-2P S
TITLE GM [T Dalets TITLE [ Change [ Addition (%'
NaME EL-KHOURI, SAMi H NAME
streeT ooress | 1732 HARBOR VIEW CIRCKE STREET ADDRESS
omy-st-zp | WESTON FL 33327 CITY-ST-21P
THLE AM {7 Detete TMLE O Change [ Acdition
NAME EL-KHOURI, ANDRE C NAME
sTreeT anDResS | 1732 HARBOR VIEW CIRCLE STREET ADDRESS
~oimv-si-2¢ | WESTON-FL 33327—momsim i % oo ey grogp e =SS, =P N
TITLE MM ﬂDe[ele TMLE [JChange  [J Addition
NAME EL-KHOURI, CLAUDIA M NAME
smeer anoress | 1732 HARBOR VIEW CIRCLE STREET ADDRESS
ciy-sr-ze - | WESTON FL 33327 CITY-§T-7IP
TITLE ' 3 Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-20P

Daytime Phona #

bl bttt " o e et i mmnm



