2000 UNIFORM BUSINESS REPORT (UBR)'. FILED

DOCUMENT # S41004 Sep 11,2000 8:00 am
1. Entity Name / t f St t
SKYLINE TOURS, INC. ecretary or state
09-11-2000 90019 034 ***558.75
Principal Place of Business Mailing Address
17070 COLLINS AVE 17070 COLLINS AVE
267 %67
MIAMI BEACH FL 33160 MIAM| BEACH FL 33160
e R OREE TR RRER RO
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.02525% * |Applied For
: Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired K] ggggq lﬁ:ﬁecgtionai
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Reglsterad Agent -
Name
CORNELISSE, MONIQUE T ‘
17070 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
267 '
MIAMI BCH FL 33160
J City FL Zip Code

=8, The above na&ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

.

\ -
SIGNATURE £

‘Signmurs. typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
. I 4
9, This conioration is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 lecti ian Fi .
¥ Tax fling requirerment and elcts to do so. After SEPTEMBER 13, 2000 Mlin, wii be §750.00 | 'O 2007 Campeion Fnancing. - $5,00 way 80
{See offtoria on back) O Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O belete TITLE [0 Change [ Addition
NAME CORNEUSSE, MONIQUE NAME
streeT anoess | 17070 COLLINS AVE 267 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TILE ViD [ Delete TITLE [ change [ Addition
NAME CORNELISSE, FRANK NAME
smeer aooress | 17070 COLLINS AVE 267 SIREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33160 CIy-ST-2IP ]
me ™ T | ’ 7 Ooeete  Bme | h ) [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TIE ] Detete - e DI Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CHTY-5T-2IP
THLE O pelete 1ILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-5T-21P
TLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ~ ., CITY-ST-ZP

jhis filing does not q for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the inforration
trde and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sleq empwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddresd{ wifh all o!her}ike' empowered,

11}' JRE REQUIRED 4}1!0{{00 D(ﬂzmngZng—{f(f[}

SIGNATURE AKD {YPED QR !ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

\J

CR2E034 (5/00)

A



