2002 UNIFORM BUSINESS REPORT. (UBR) FILED

Apr 16,2002 8:00 am |

1- Enity Name 1'0e ecretary of State
SYLOR INSURANCE CORP/ 04-16-2002 90159 028 ***150.00
Principal Place of Business Mailing Address
2525 HOLLYWOOD BLVD 2525 HOLLYWOQD BLVD . { 6 LJ 9 2 .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 / e J
yrincipal Place of Business S/Jlailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.4FEl Number Applied For
/ 59—2015574 Not Applicable
Zip Country Zip Country - . $8.75 additional
. f -
5/Cert|f|cate of Status Desired O Feo Required
6. gName and Address of Current Registered Agent ) 7. MName and Address of New Registered Agent
Y A - . .| Newe T e ]
J@r-ﬁm§1‘é—§|—£} M. e o R TR em e —mn oL Street Adgress (PO :Box:Number,is.Not ASCeptable)= s s e et e e |
407 LINCOLN ROAD, SUITE #10J
MIAMI BEACH FL 33139
\City FL Zip Code
B.fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y
SIGNATURE ]
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when rginstating} DATE
. . o b LR e | law- = e FILE- 1. 188 NP [ e e e e e ! P
9./Th|s cofporalion is eligible to satisfy its Iitangible=~=1 < FILE NOW!!} -FEE-IS-$150.00 - =—— S ERSlAT CapaGT FiRanain $5.00 75755 |
Tax filing requirement and elects 10 do se. After May 1, 2002 Fee will be $550.00 7 Trust Fund Contribution Aided 1o Foxs
(See criteria on back) O Make Check Payabie to Department of State '
11. 4 4 QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v . [ Delete TITLE (I Change [ Addition §
NAME HIRSCH, | AUREL NAME &
streer Aooress | 3430 GALT OCEAN DR 1504 STREET ADDRESS §
crv-st-ze | FT LAUDERDALE FL CITY-SI-2IP ¢ @
i
TITLE P [ pelete TILE O Ghange [ Addition | O
HAME HIRSCH, SEYMOUR M. HAME
STREET ADDRESS | 3430 GALT QOCEAN DR 1504 STREET AGDRESS
CHTY-ST-7IP FT LAUDERDALE FL ' CiTY-S7-2IF
TNMLE [ petete TILE ] change [ Addition
TNAME T [ S e et e o= W= A = et e g e o o e S
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CiTY-ST-ZIP
TILE [ palete TITLE [F Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-s1-7ip
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-ZIP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filipe
indicated on this report or supplemental report is trugsfd-accurate and that
-all other likeo

changed, or on an &laciimat pith an address,

‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same iegal effqct as if made under oath; that | am an officer or director
of the corporation or the rexgiver or trustee empowefed 1o execute lh 545 regyired by Chapter 607, Florida Slai anYt my name appears in Biock 11 or Block 12 if

SIGNATURE: .

%//g* Y o-cool

Y . Lt RN
ANE OF SIGNING DFRIGER-GR-BY R v [oDad
’

Daytima Phone #




