2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

1560 JEFFERSON

DOCUMENT # 646305

A L}

AVENUE CONDOMINIUM ASSQOCIATION, |

Principal Place of Business

1560 JEFFERSON AVE

Mailing Address
SYLO EMT CORP

APT #6 PO BOX 657967
MIAMI BEACH FL 3313% MIAMI FL 88235
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

pSuite. Apgaeth 0)405?

FILED 5
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90086 020 ***158.75

SR

DO NOT WRITE IN THIS SPACE

A

City & State ity & State . 4. FEI Number 11-4126433 Applied For
/A"L{ [ @ Not Applicable
Zip Country Zip, — Country i - \&/ $8.75 Additional
33 l O I {) Ay A 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SY-LO EMT CORP C "3 rrrTERson A Covao.
130 MADEIRA AVE P e RITERPRISE S ColP.
CORAL GABLES FL 33134 E?io &O 7( 0 14
09
City H FL [Zr Code
A 52101

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

SIGNATURE
Signature, typed or printéd name of registered agent and title it appliceble. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisly its Intangible FIiLE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irecl|on Campaign Firancing ] $5.00 May Bs
o ust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TMLE v O telete TILE JAmES LA SS E Change [T Addition S
e DEFILIPPIS, THOMAS E wa \obo TEFFEEio0 M E S
sTreet aooress | 1560 JEFFERSON AVE #8 STREET ADDRESS 3? 3
omv-sT-2¢ | MIAMI BEACH FL 33139 CI-S7-2P miAme DERCH )ﬁ 33 I 3
N
TILE SD [ Delete TITLE O change [ Addition E:)
NAME JAQUE, CAROL NAME
sReeT apoRess | 1560 JEFFERSON AVE #1 STREET ADDRESS
CITY-§T-7IP MIAMI BEACH FL 33139 / CITY-§T-2P
i T N I - ) - M’Delete Cofome L) e e e . —.Ochange [ Addition
NAME POMILIO, LARRY HAME
sTREET ADDRESS | 1560 JEFFERSON AVE #5 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ",
CITY-§T-21p CITY-ST-2IP
TRLE O pelete TMLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlmls 07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

achment with an address, with a.EI other like empowered.

080l

qGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




