_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION g [NEY 7_"',‘ Sandra B Morlham
ANNUAL REPORT Ly R g Secretary of State
1996 St DIVISION OF CORPORATIONS

‘DOCUMENT# 13704 (9)

1. Corporalon Name

SKABATS, INC.

Hroncipal Place of Busingss

Mailng Address

Fea Requirad

2500 E HALLANDALE BCH BLVD 2500 E HALLANDALE BCH BLVD
STOREFRONT Y STOREFRONT Y
HALLANDALE FL 33009 HALLANDALE FL 33009 -
us us 3. Date Incorporated or Qualitied 3a. Date of Last Asport
o R - 11/16/1990 01/26/1995
2. Principal Piace of Bosinass ' ;?a. Malling Acicress 4. FE! Number Applied For
|21 o L 650228467 Not Appiicabie
S.ile, Apt #, elc. Suite, Apl. #, e1c ] . $8.75 Additional
- —— 5. Cerlificate of Status Desired
2 & SoretR0e |7l Soite # R0e -

City & State

2] [Y)iam

City & State

i 6. Election Campaign Financing $5.00 may Be
EACE ;. J-‘_é} zgl mlf—] i 8 E_‘qc‘,‘ }-‘-_F Trust Fundg Contribution Added lo Fees

4

gy ] ~ CGountry’ o Ip | Caurtry 8. This corporation has liability for intangible tax under 8 199.032,
2| 33160 |25 U8 [ 33 o @ V.S Floida Statutes B Yes [TINo
T Namé@hﬁi Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
B1{ Name
KALISHMAN, STUART 82| Swest Address (P.0. Box Numbor is Not Acceptable)
2500 E HALLANDALE BCH BLVD 17395 _Ne day Roab # A0G
STOREFRONT ¥ 83
HALLANDALE FL 33008 MG 851 Zip Cog
L Ym:amr Q.‘EACH FL _ép',f,/z O

11, Parsuant to the provisions of Sactions 807.0602 and 6071508, Fiorida Stalules, the above named corperation submits this statement for the pumpose of changing its registerect office
or registored agent, or both, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wiln, and accent the ohligations of, Section 607.0505, Tlorida Stalutes.

SIGNATURE _ _ R e e .
) | Bantr b 3 bt w1 sl g Qi it | appled i {HOTr - Regatared Agent signalure revuirsd wren renstating] DATE o
A2, CFFICERS AND DRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TI1LF DP C1DELETE L1TILE Ncnange O Addion | =
(YA KALISHMAN, STUART 1.2 NAME 3
S7HEE [ ADRESS 2500 £ HALLANDALE BCH BLVD #Y Lasireel sooess | { 7395 No. Bay Roﬂ D H AL it
oyt HALLANDALEFL o siae | YHAM) DEACH, FLORIDA 33160 |8
K B § o {7 DECETE 2 1TTLE ’ B Clange  [) Addion | &
NaksF KALISHMAN, STUART 22 NAME
STHIE ATDRESS 2500 E HALLANDALE BCH BLVD #Y 23sthee aoness | ['739& Mo, Bay QOHD # Do,
G512  HALLANDALE FL o ] aacrr-star | AN BEACH, FLORIDA AR
w0 Commmmmm T Deee T L3 ! [J Change [ Addtar
MarE 32 NAME
SIHEFT ADDRESS 33 STREEY ADDRESS
| G5 7w e L saonv-grae
HiLf [] DELETE 4 1TLE [ Change  [7] Addilion
Haut 42 NAME *
CIKCHT ADIRESS 43 STREEY ADDRESS
__r LAl —45‘1 ?F I o 44C1Y-S1- 7P
Thr [ DELETE 5 1TLE [ Change [ Addilion
btz 52 NAME
SAE 1 ADORTSS 53 STREET ADDRESS
ovestge} ) 5400Y-ST-2P
T [1 OELETE 6 1 TITLE [ Change [ Addition
Ktz €2 NAME
STHEFI ANDRESS 63 SIREET ADDRESS
RSIASEIR 64 CITY-ST-2IF

14. | do hereby certily that the information suppiicd will this fing is voluntanky furmsned and daes not quality for the exemption statad in Section 118,07 (), Fiorda Statules. 1 furher
cerdify that the information indicated on 1bis arnual repgrt or guriplmental gnnual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; thal | am an offcer ar dereclor of % 18 vt or Psloe empowered to exacate this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block 13 if ¢ + addrass
N 7/é/ffo (305) 935-104 0

SIGNATURE: . Catens Frone #

’ .
DO AINTED NAME OF SIGNING OFFICER OR DIRE




