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SKABATS, INC. A 05-05-2008 90238 015 ***150.00
IR IRICIRTe I E s

aolibead bee e T - q
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3133 South Ocean Drive Clo Stuart Kalishman C.P.A.
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Unit 119 3133 South Ocean Drive Unit 119 | 202008 Che-P CRRE034 (12/08)
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Hallandale Beach, Florida Hallandale Beach, Florida 65-0228457 Nat Applicable
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NAME KALISHMAN, STUART NAME Kahshman Stuart
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