.
. .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676246 Mar 03, 2000 8:00 am
g Secretary of State

SYLOR INSURANCE CORP.
SU E 03-03-2000 90266 027 ***150.00
Principal Place of Business Mailing Address
2525 HOLLYWOOQD BLVD 2525 HOLLYWOQOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6622

i
" .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 44 FEI Number Appilied For
/ 59—2015574 Not Applicable
® Country P Country 54 Certificate of Status Desired O $8.75 Additional
/ Fee Required
6y Name and Address of Current Registered’Agent™ — 7~ "~ - - —  7gName and Address of New Registered Agent’ - i
’/ Name 4
BHODY. STANLEY M. Sireet Address (PO. Box Number is Not Acceptable)
407 LINCOLN ROAD, SUITE #1¢J
MIAMI BEACH FL 33139
City FL Zip Code
VThe above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphicable. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
- I B . m
?llhzs‘iorporahgn is el;glb\;a ttl:) s.':m?fydlts Intangible * FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
ax “”fg rgquwemen and elects o co se. After , 2000 Fee wil $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1 CFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Delete e [ change [ Aduiion .| &
) NAME HIRSCH, LAUREL NAME f%
STREET ADDRESS | 3430 GALT OCEAN DR 1504 STREET ADDAESS oo
CITY- ST-21P FT LAUDERDALE FL CITY-ST-2IP u
o
TILE P [ Delete TILE [ Change  [] Addition | O
| NAME HIRSCH, SEYMOUR M. . . NAME
STREET ADDRESS | 3430 GALT OCEAN DR 1504 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP o - e o R
me [ T T T 7 ’ [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O Delete I me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Deletz THEE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CHY-ST-2IP
TITLE [ petete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P — CITY-§T-2IP R
13/ | hereby certify thathe infermation supplied with 45 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rephort or supplemental report /& fsde and accurate gnd thajs#y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the,receiver or trustee egpwered to execugthis reglit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ch\ment with an aggsfss, with gl otha emponired.
] S L.
SIGNATUS e, A7 920-340}
Date Daytime Phone #

\ 7 8B



