2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007425 Mar 3(])? 12161;:)]0)8-00 am

SYLMAC INTERNATIONAL CORP. Secretary of State

03-30-2000 90022 017 ***150.00

Principal Place of Business Mailing Address
200 LESLIE DR.. #206 200 LESLIE DR SUITE 206
HALLANDALE FL 33009 HALLANDALE FL 330097312
us
558 T el e RS - R G
Qo0 fie DR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

o

City p4State City & State 4. FEI Number Applied For
Haﬂm %ad’) ) FL 650732409 Not Applicable

agwq 7 ;Bnlrin r a ) Country 5. Certificate of Status Desired 0 gg'ggqlﬁ;j:;ﬂmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
h i Nir:ne e
GARELLEK' STEVEN Strest Addrass (P.O. Box Number is Not Acceptabls)
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 Ciy FL |7 .

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

SIGNATURE

Signature, typed or printad name of registered agent and utie f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. . e i m
9. This corporation is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P 1 Delete TILE [J Change  [] Addition
NAME SHRIER, STEVE RAME
STREET ADDRESS | 200 LESLIE DR SUITE 206 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CIFY-5T-ZP
TmE ) [ pelete TITLE O Change ] Additicn
NAME FELDMAN, SHARI NAME
sTReET aDDRESS | 735 BERTRAND STREET ADDRESS
CITY-ST-2IP MONTREAL OV H4M1V CITY-ST-2IP
THLE {7 Delete TMLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS ~[ ~ - -
CITY-ST-2IP CITY-ST-ZiP
TILE L] Detete TITLE [ crange ) Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE [ Delete TLE [Jchange  [J Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP -ST-7P

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signafure shall have the same legal effect as if made under oath: that | am an officer or director
s reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$looloo  IHAB-T67¢

A.LY DIRECTOR Data Daytme Phone #

13. | hereby certify that the information s
indicated on this report or supplems
of the corporation or the recaiver o
changed, or on an attacgment

SIGNATURE:

ST O

o=



