2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 646305 Secretary of State

1. Entity Name

1560 JEFFERSON AVENUE CONDOMINIUM ASSOCIATION, | 03-25-2002 90114 049 **%158.75
NC.
Principal Place of Business Mailing Address

1560 JEFFERSON AVE SY-LO EMT CORP

APT #6 R-O-BOX-0H4059

e C AN RO RGO

2. Principal Place of Business 3]gfa’h? Adfijess 5/
Son

Mar 25, 2002 8:00 am

Suite, Apt. #, etc. Sui%) tY #, etc. DO NOT WRITE IN THIS SPACE
City & State & State ﬂ) 4. FEI Number Appliec For
l)ll'\ IL 11-4126433 Net Applicable
Zip Country Ccumry 5. Certificate of Status Desired Q/sa 75 Additional
= O Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e S mamw e e S s n e e R TR : -+l Namea e il o ML T ST S Dmem—— v L
SY- LO EMT CORP Street Address (P.C. Box Number is Not Acceptable)

1560 JEFFERSON AVE CONDO

% SY-LO ENTERPRISES CORP--PO-BOX-614059

MAMHE-33104+—— City FL | ZpCode

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

SIGNATURE
' Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
;. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
(See criteria on back) O Make Check EEEPJe to Department of State
KL OFFICERS AND DIRECTORS o~ | &3 §>  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME v # vetee TTLE Po Ml L.J D L A ,@Z\ Ol Crange  AAdition
e DEFILIPPIS, THOMAS E Have 1Sy JEFFERSpns s #5
streeT aporess | 1560 JEFFERSON AVE #8 STREET ADDRESS 0
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2IP mifm B Eﬁaﬂ ,ﬁ 33 /37
TITLE SD : M Delete TITLE ’ [OJChange  [] Addition
NAME JAQUE, CAROL NAME
sTReeT ADoREss | 1560 JEFFERSON AVE #1 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE D . - . DOoelle. __ Qe _ . . e o [ Change [ Addition
NAME GLASS, JAMES NAME - e T
sTReeT ADDRESS | 1560 JEFFERSON AVE #8 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dpeg not gualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

i f i gnd that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tofexec s repog as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
npowerad.

/7
LarARNT A

SIGNATURE: ___<7:\u w B e 2/_/7/3’/03;6 }Js’/{ﬂ’ 5474

SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING OFFICER OR DIRECTOR v Daylime Phone #

AR LU

CR2E034 (9/01)



