2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # S08522 Secretary of State

SOUTHEHN SYNTHE“CS, lNC 05-17-2001 91307 026 ***150.00
Principal Place of Busingss Malling Address
215 NE. 59TH ST. 215 NE. 59TH ST, i Fis
MIAMI FL 33137 MIAMI FL 32137 ' D a ‘ J (9
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59-14056% Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH’CK s QSHER - - . Street Address (P.O. Box Number is Not Acceptable)
215 NE 595T ' SR Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33137
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!Nl FEE IS $150.00
Tax filing requ|rc_ern§egt>and‘elects 1o: Aﬂqr{ MAY 1,:2001, Fee ,Will bg A550,00 .
chy a'Check Payabla lo Deparf e'h{’of’ S

10. Election Campalgn Fmancmg [ $5 00 ‘May Be

i
Ll
TN T Ut

CR2E034 {10/00)

11. ¥ 1€ & 3 OFFICEHS AND DIRECTORS g e _.: R T 3'. Sty

TITLE PP PR T T e T R ; ¥ \“‘ "] Changs ™ DAdd\llOn
NAME STOCK, SELMA (SCHICKM

staeeT aooaess | 2822 PINE TREET DR. STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL CITy-ST-2IP

TITLE P O pelete TITLE ) change [ Addition
NAME SCHICKMAN, SIGMUND Q. NAVE

street anoress | 2822 PINETREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE [ Delete e [ Change [ Additicn
NAME NAME

SmTapDRESS | 0 T T - T 7 ) s ADDRESS — Tt e s oT T T T
CITY-ST-ZIP CITY-$7-2P

TITLE 7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CrY-S1-2IP

TITLE - O petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemegtal report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivep a1 Jfug cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenj#¢ like empowered.

SIGNATURE:

S.0sher Sch1ckman Pr‘es. 5/10/01 305-757-8428

SIGNATURE AND T¥FED CR PRINTED MAME OF SIGNING OFFICER SR DIRECTOR ) _ Dae” . . Daytime Phong #
- . -

APAL. Trio g



