2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

676246

SYLOR INSURANCE CORP.

Secretary of State

03-31-2003 90294 016 ***150.00

Principal Place of Business

2525 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Mailing Address
2525 HOLLYWCOD BLVD

HOLLYWOQOD FL 33020

MWL IR

2/Pr£ncipa\ Place of Business

S/\Aailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 44FF| Number Applied For
/F 59—2015574 Not Applicable
p - .
® Country P Couniry 5/Certlflcate of Status Desired O Ese%;,? Additional
— guired

6. Name and Address of Current Registered Agent _

s F———

. i 7. Jlamea and. Addresa of New Registered-Agent

A e rr—

"l - gl A MR T [

BRODY, STANLEY M.
407 LINCOLN ROAD, SUITE #10J
MIAMI BEACH FL 33139

—Name PESGE

C - L - i -

Street‘Address (P.O. Box Numhber is Not Acceptable)

City

Zip Cede

FL.

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or tRe receler or frusies empowgred4d execute

changed, or on an attdehmeniwih an address, r ik ered.
T {72l ¥ L b

SIGNATURE: SNt Yo 2V
SIGN, DTYP ED NAME OF SIGNII

10,0 _(?F-FICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v [ Delete TITLE [ Change [ Addition | &
NAME HIRSCH, LAUREL NAME 3
staeeT Aconess | 3430 GALT OCEAN DR 1504 STREET ADDRESS 15
ciTY-51-2P Fr LAUDERDALE FL oITY-T-2P S
TITLE [ pelete TITLE O change [ Addition g
NANE HIRSCH, SEYMOUR M. NAME
staest aporess | 3430 GALT OCEAN DR 1504 STREET ADDRESS
CITY-ST-ZPP FT LAUDERDALE FL CITY-ST-2IP
TITLE [0 Detete TITLE [ Change [ Addition
-NAME Lo g Prempe a7 e e et e NAME— - S B, SRR T R e T T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CIy-ST-2iP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

CTME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF i ) CITY-ST-7P
12. | hereby certify that thye information supplied with this fithg dbes not qualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcyt or spplemental report is trug’angAccurate an: my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ife
i

ICER OR DIRECTOR

3-26-03 (959920 -5901

Date Daytime Phone #




