2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007425

1. Entity Name

SYLMAC INTERNATIONAL CORP.

Principal Place of Business

200 LESLIE DR.. #702
HALLANDALE FL 33009

Mailing Address

200 LESLIE CR SUTTE 206
HALLANDALE FL 33009
Us

2. Principal Place of Business

3. Mailing Address

Q00 leshe De

Suite, Apt. #, etc.

R Saite. Amr.#, ete,

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90253 013 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Cily & State OV STEE 4. FEI Number Apphed For
- l—iﬂd\ 65-0?32409 Not Applicable
Zi Zi
P Country 3&)0(3 Fountry 5, Certiﬁcale of Status Desired O $8.75 Additional
e o FRRY, o — U R . Fee Required
6 Name and Address of Current Registered Agent j 7. Name and Address of New Reglslered Agent
Name
GARELLEK, STEVEN .
. Street Address (P.Q. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 : s ,
City t- FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Aegistared Agent signatura required when remnstating) DATE
i ion is eligi isfy i i N m i ) . ) )
9. Ihlsfﬁ.orporatlc?n is elltg|blg t(;) S?“s;fyéls Intangible At FI;.‘liY ?V‘zlom FFEE Isfusl:esgt'?:o 0 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee wi . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Dalete THILE P ﬁct\ange [ Addition
HAME Shrier Sheve
N SHRIER, STEVE ) Ke WD
STREET ABDRESS | 900 LESLIE DR SUITE 206 STREET ADDRESS | &LOO(0) LBS' e
orv-si-2P | HAL| ANDALE FL 33009 ciTy-ST-2¢ Hmlar\dahz FL 33009
TITLE ST I pelete TITLE 5 B Change [ Addition
o FELDMAN, SHARI e ngdman f #90
STREET ADDRESS | 735 BERTRAND STREET ADDRESS ﬁ‘) (P
ODv-STZP | MONTREAL OV HAM1V o-s-20 [ Halland a[a p L 3Bwg
TITLE [ Delete TITLE ) TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Celete TITLE (Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

13. | hereby cerlily that the informalion supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empeowered 10 execule this repo

agdress, with ali ofhe P

changed, or on an attachment with g
e

SIGNATURE: __ &S

exemption stated in Seci|
ignature shall have the sa

ion 119.07(3Xi}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER ORYHRECTOR

Date - Daytime Phong #

CR2E034 (10/00)



