2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # F97000002704

1. Entity Name

Secretary of State

05-17-2002 90036 038 ***150.00

May 17,2002 8:00 am

SYLVANA ROSS, INC.

i

Principal Piace of Business’

75 NE €TH AVENLE
DELRAY BEACH FL 33483

Mailing Address

75 NE 6TH AVENUE
DELRAY BEACH FL 33483

2. Pnncipal Place of Business 3. Mailing Address

AT

e

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 11"3216086 Applied For,
. Nol Applicabie
i i i n . iti
Zip Counity Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e S e T e — e e i —— k_NaEne i . - - _
ANTELL, SYLVIA - M
Street Address {P.O. Box Number is Not Acceptable
%ALL TIED UP { )
SUITE 210-A
DELRAY BEACH FL 33483
: City Zip Code
, FL
8. The above namea entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Sta}e of Floriga.
ke
SIGNATURE
) ‘Signalute, typed or prnLes name of registerad agent and tille it applicable {NOTE: Regisiarad AQen! signature required when rensianng) DATE
9. This corporation is gligible to satisfy its Intangible 10. Eleciion Campaign Financing $5.00‘M5y-3é‘

. Taxshling,(equiremenl and elects (o do so0.

b ) Trust Fund Contribution. d to F
. (See trileria on back) O i c : Added to Fees
11. ' QFFICERS AND DIRECT . DDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i ‘PCD ) Detels TiTLE [ Change ... [ Adgiton
RAME 1 ANTELL, SYLMA NAME
srreet aporess | 21803 ARRIBA REAL STREET ADDRESS
Gy -5T-2IP BOCA RATON FL CITY-ST- 2P y
T VSTD O Detete T VST4 _ ‘ /05 ALt wp HCenge (3 Asdition
g FINKLESTEIN, ROSALIND N Fiwiiels1e/a, M0 58 7
STREET ADCRESS | 17712 BUCKINGHAM CT sweeTaoness | 7747 Pe Medies &1 %
| ur-s-z2 | BOGA RATON FL CiTY-ST-21P Delvay Peach, Fla 73 ¢4
TITLE O delete TIFLE [JChange ] Addilion
NAME . NAME
T TSTREETADDRESS |© T T ot = - T T vTreww e memEag STREET ADDRESS S| e e - - - =, e it e o
CITY-5T-21P CITY-57-21P
TILE O petete TITLE O crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [Ochange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
- [ Detele TITLE O Change . ] Acdirion
NAME T: NAME B
smm‘apdnﬁg STREET ADDRESS o )
CY-ST7p | ) CITy-ST-2P st
“130°I'nereby certity that the information supplied with this filing does not quaiify for Ihe exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that Ine informanon
indicaled on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect'as if made under oatn: thal | am an offiGer or'dirgcior
ol the corporation or the receiver or iruslee empowared 1o execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 1101 Biock 12 0
changed, or on an attachment with an agidress, with all other like empowered. .
. ’ e S F ' . — _
SIGNATURE: :./,/A,.—c.m SysLosa AwTeir— e fos g o272-F8 £
/"’s‘n’ TURE AN TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Maec 7 - Dayirne Prgrs =




