2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676246

Jan 24, 2001 8:00 am

3y ey | Secretary of State

SYLOR INSURANCE CORP. 01-24-2001 90061 037 ***150.00
Principal Place of Businass Mailing Address
2525 HOLLYWQOD BLVD 2525 HOLLYWOQOD BLVD
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

9

02463

N
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4/FE\ Number Applied For
59—2015574 Not Applicable
Zi t Zi t iti
° Country P Country 5.,Certificate of Status Desired O $8.75 Additional
7 Fea Required

6y Name and Address of Current Registered Agent

7/ Name and Address of New Registered Agent
7

4 .| Name

A o N ——— i

ESTOBI;C%&;%YAK SUITE #104 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code -
y 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, typed of printed name of registered agent and tite it applicable. (NOTE: Rag:steraa Agent slgnaxu:e raquired when reinstating) DATE
"
y This corporation is eligible to satisfy its Intangible FILE NOW! LEE_S $1 5(1@/ 10 #Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIR 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il v 1 Delete TfLe [JChange [ Addition
NAME HIRSCH, LAUREL HAME
STREET ADDRESS | 3430 GALT QCEAN DR 1504 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE P O oetete TITLE [3Change [ Addition
NAME HIRSCH, SEYMOUR M. NAME
STREET ADDRESS | 3430 GALT OCEAN DR 1504 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL : CITY-$T-2IP
TITLE O pelete THLE [JChange  [J Addition
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CHTY-§T-2IP
TIME [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

Is filing does not qual|
¥ true and agmrate ./.-
gyécute th gre

indicated on this repor or supplemema\ rep
of the corparation or the receiver or trusieg,
changed, or on an atta hment with an geZr

gs4

{ MATURWD T\‘W OR PRINTED NAME OF SIGNING OFFICER OR DI : alg
1

-5

Daytime Phong ¥

o the exermption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

0104253

CR2ED34 (10/00)



