2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002704 . Mar 06, 2001 8:00 am
t e v Secretary of State
SYLVANA ROSS, INC.
03-06-2001 90300 024 ***150.00
Principal Place of Business Mailing Addrass
75 NE 6TH AVENUE 75 NE 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11'3216086 Applied For
Not Applicable
Zip _ Country Zip Country " . $8.75 Additionat
— w——— ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
N e e - TNAMETTE T e s e T T
T Tt
mL.Iﬁ'ESDYb\F:IA Street Address (P.0. Box Number is Not Acceptable)
SUITE 210-A
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible fo satisfy its Intangible FILE NOW!! FEE IS $150.00 i o Financ
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:lgzr%ag' grifgutigfncmg f.igjo:ohl!?és e
(See criteria on back) Make Check Payabie to Depariment of State '

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PCD [ Delete TITLE [Jchange [ Addition
NAME ANTELL, SYLVIA NAME

STREET ADDRESS | 21803 ARRIBA REAL STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-7IP

TITLE VSTD 1 Delete TILE [ Change (] Addition
NAME FINKLESTEIN, ROSALIND NAME

STREET ADDRESS | 17712 BUCKINGHAM CT STREET ACDRESS

CIFY-ST-2P BOCA RATON FL CITY-ST-2IP

THLE . 3 Delete TLE . e I Mm_;glﬂ_ﬂgﬂf— [[] Additian
NAME= - ~eme bt o e e e e s e YT = e e W SNAMETTT - )T T T T )

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e 1 Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ Delete TIFLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aled J/a Clor  Sel-27 I

of the corporation or the receiver or trustee empo;
changed, or on an attachment with an address

SIGNATURE:

fA )~

ity all cther like empowered.

Al Srem

IATURE AND WPEDyPHINTED NAME QF SIGNING QFFICER QR DIRECTOR

Dalf / Daytima Phone #

7

CR2E034 (10/00)

—



