2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077558 h/lsi{rt‘:;,lz.)? ?)lf g;g‘t’eam

- _ L
SKYLINE CONTHACTOHS, INC. 05-14-2001 90192 048 150.00
Pringipal Place of Business Mailing Address
B317 SW 11TH ST. 6317 SW HTH ST.
MIAMI FL, 33144 MIAMI FL 33144
2‘ Pnnc{pal Pwace Of BUSineSS 3. Mamng Address |l||“||| l|| ||‘|| ‘ || | I|| || I| || |l||‘ ||||[ ||” [ll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0946014 Mot Applicable
Zi .
P Country zp Couniry 5. Certificate of Status Desired d Eaae.ggq Srdedc'l"‘)”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE A -
Street Address (P.O. Box Number is Not Acceptable)
6317 SW 11TH ST.
MIAMI FL 33144
City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required wnen feinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 N
Tax ﬂtingrequ‘\rememﬁand elecls toydo 50. ¢ After MAY 1, 2001 Fee wil|$be $550.00 16 E!ect\on Campa\gn Esnanc\ng $5.00 May Be
g 16 rust Fund Contribution 1 Addedto Fees
{See criteria on back) [ Make Check Payable {0 Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE m Change [ Addition
WAME EVORA, ARMANDO HAME
STREETADDRESS | 8790 SW 80TH ST. SIESTACDRESS | 8620 S§.W. 106 Street
CITY-$T-2IP MIAM! FL 33173 CITY-ST-2IP Miami, Florida 33156
HTLE V1D 7 Delete TITLE ’ [ Change [ Addition
e CHANG, FRANCISCO e
SEREET ADDRESS | 8470 SW 44TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-ZiP
TIEE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-8T- 2P
TITLE [ Deleta TILE [ Crange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if
changed, or on an attachment wi , with all other like empowered,

9 it 0l
SIGNATURE . ARMANDO EVORA 42’7‘ (305) 261-6417

£ SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0180840

GR2E034 {10/00)



