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<2000 UNIFORM
DOCUMENT. #: F97060002704

1. Enlity Namg ,

FILED
Jun 07,2000 8:00 am

SYLVANA ROSS,INC. - -

i
e oG

Principal Place of 'Bdsi[iesé . e
75 NE7”6th'Avenue
DELRAY BEACH, FL 33483

'Mal!ing Address
75 NE 6th Avenue

DELRAY BEACH,FL 33483

Secretary of State

06-07-2000 90429 017 ***150.00

2. Principal Place of Business 3. Malling Address
Suile, Apt. #. elc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Flil Number Applied For
_1 -3216086 Not Applicatie
e Couniry Zie Country 5. Carlilicaté of Status Desired a $~8'_75 Md‘“"“_a[_ -1
) I PN JU U UUPUVIN I dhvhnd- 1ottt R ~Fee Requirgg
T 6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agsnt
Name

ANTELI, SYLVIA
c/o ALL. TIED UP
SUITE 210-X

DELRAY BEACH FI, 33483

\ City . ’ FL

8. The above named entity submits this slatement for the purposs of changing its registered oHice or registered agent. or both, in tha State of Floriga,

Streel Address (P.O. Box Numbser is Not Acceptable)

Zip Code

SIGNATURE

Signature, 1ypea o pruited name ol ragistwed agent and 1\ if applicable.

{NOTE: Regisisiad Agen signaluie iequited when reinstaling) ) DATE

9. This corporation is eligible 10 saliafy its inlangible

o : 10. Election Campaign Financing
Tax filing requirement and elects 1o do so.

$5.0U May Be

I Trust Fund Contribution. Added 10 Fe
{See criteria on back) 0 N us Y ded 1o Fees
i, GFFICERS AND DIRECTORS IR P — ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS TN 13
i PCD O Oelete T O change [ Acdition
KAME ANTELL, SYLVIA OME 4
siietaooREss | 21803 ARRIBA REAL STAEET ADDRESS ‘
v | BQCA RATON FL 33433 - St-2¢ i
nne VvSTD . O vetete TE ' Ocnange O agaition
PEAME FINKELSTEIN, ROSALIND NAME :
SIRZET ADDRESS 1 7 ‘7 1 2 BUCKINGHAM T STREET ADDRESS
Sy BOCA RATON FL 334964 arrseir _ I -
e e S it O oglgre——¢ wmg~ | TS v T T T Oonange [ Additien
bOnAME HAME
STREE} ADDRESS STREET ADDRESS
AR BT CITY- 5T-7IP
s CJ Delete TLE (O Change [ Acaition
taME NAME
STREE T ADORESS \ STREET ADDRESS
Qny-ST. 2P * CITY-ST- 2P
nihi O pelete TTLE O Change [ Acier.
NAME NAME
STREET ADDRESS STREET ADDRESS
Liv-81-ue ciTy-ST-2p
e 3 etete T (JCnange  (TJ Aagimon
NAME NAME
STREET ADDRESS STREET ADDRESS
nry-$1. 00 CITY-S1-p
13. I heredy certily thal 1he information supplied with this liling does not quality for the exemption statad in Section 119.07(3)(i), Florida Statuies. | lurher certity tnat Ing nlormanon
ndicaled on Ihis reporl or supplamantal report is true and accurale and that my signature shall have the same legal eflaci as if made under oain: ha: | am an clticer or girecior
of the corporalion or the receiver or 1ruslee empowered to execula this roport as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 1) or Block 12
changed, of on an attlachmefft with an address, with all other lika empoweared, .
R . f . '
SIGNATURE: (Lol = Fylo)s. Ay el 5/1/00
ymmne Ann'm";o OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaie Dayme Prone &




