FILED
May 29, 2002 8:00 am

- I . -
20¢% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71 1734 S Secretary of State
827 COLUNS BU]LD|NG |NC 04-29-2002 90160 031 ****70.00
Principal Place of Business " Maifing Address
825 COLUNS AVENUE ~PO-BON-0HBS0.. F
#10 MHAM-FL-334L01 o’
WAl 2EAGH £ 20130 5~ . R :
S T 1 R
1918 BN& geiSon St
Suite, Apt. ¥, etc. Su';.‘;pi’- #. elc. DO NOT WRITE IN THIS SPACE oz .
- e S
Cily & State Cily & §ge — 4. FEI Number Applied FOr
' 0 TT (7 Odd« R GL " 65-0492276 Not Alppllcabfo
2p Country z%fb O f&o Co(ujv—g A 8. Certificate of Status Desired E/gg‘zfqmbm'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agent
I S e e T L LR e T e
$Y-LO ENTERPRISES CORP. e & Bo:)}wbg sNapopatiel, | o P4

O TE )0/

=
o))y alze oL

8, The above namead entity submits this stajeman the purpose ptthanging its registered offica o regisiegéd agent, or both, in the state of Florida.
3 ;7 /
SIGNATURE _( et s f ¢
v, ot A ' Fd

_CORAL.GABLESF-38134

FL[ 55020

=

& Signatrs, typed or printad name of registened agdr i e f sopticabie. TR d relure tecuired when reinezating} oATE S
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trost Fund Contributon. <" Sy~ Department of State
. Y
10. OFFICERS AND DIRECTORS g 1. i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10—}
me D — O oee e _ PEESIDENT Dlchange T Addiion |5
NAME AUBREY, MARITZA NAME Hecroe Cpo_i)?; . ;?’:;
smeeT aooress | 17306 SW 40 PLACE smestaooress | fr$T @lling D ]
cv-st-or | BELLEVUE WA P cmY-ST-2P MR mi B_E_'ACH) ﬁ, 3 3/37 §
TE D ‘ P Deleta TME O chage [ Addiien |G
HAME AUBREY, SUZANNE NAME
sTreeT anokess | 400 NO. SURF ROAD #403 STREET ADDRESS
crv-sze | HOLLYWOOD FL 33021 Cy-S1-2¢
B, A= | T O pelsts TME | : O Change [ Addition
L o G ROVERKE PR B T e e R T[T T TS e S T T T e e
smeeeT aooaess | 825 COLLINS AV 11 STREET ADGRESS
CITY-ST-2P MIAMI FL 23139 CIry-s1-2P
me | {3 Datete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TNE [ peketa TME O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme [ Detets TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion statad in Section 112.07(3Xi), Flgrida Statutes. I further certify that the information
indicated on this report or supplamental report is rue and accurate and thal my signature shall have the same legal effect a3 il made undar oath; that | am an officer or director
of tha corparation or the receiver or rustée gawsrad 1o exacute this report as required by Chapter 617, Florida Statizes; and that my nama appears in Block 10 or Block 11 [
changed, or on an attachment with an agdress, with all olher lika ampowered.
SIGNATURE: 02-K-uT 205 X32.3Y6O
Dals Caytra Phone §




