FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registerad agont. or bath, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agant. | am famihar with, and accept the obligations ol, Soction 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 : O Oa[ N
CORPORATION Sandra B. Mortham y :
N an S o e Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # (4)
PCorpcoration Name G 1 7042 4
SYLPAU CORPORATION
8511 COLLINS AVE.. APT. 604 9511 COLLINS AVE.. APT. 604
SURFSIDE FL 33154 SURFSIDE FL 33154
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/19862
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2264 177 Not Applicable
i LW, elc. A X .
Suie. Apt. ¥. etc Sulle. Aqt. #, ete 8. Certificate of Status Desired 0O $8.75 additional
22 27 Fea Required
City & Srate City & State 8. Elactior: Campaign Financing $5.00 May Be
23 i . ;51 Trust Fund Contribution ] Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the currgff year Intangible
24 26 28 a0 Personal Property Tax due June 30. ves [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEFKOW, SYLVIA 81} Name
SYLPAU CORP. 82] Street Address (P.0. Box Number is Not Acceptable)
8511 COLLINS AVE
SURFSIDE FL 33154 83
‘[ea} Ciy FL |ss, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE R
Signarxe typed or priled nang af 16gtened agent arwi ntie f appbcable (NOTE: Fregistared Agenl signature required whon reinstatnp) DATE
12. OFfICERS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ) [T DELETE TAMTLE [ Change [T Addition
NAME SMITH, MURIEL 12 NAME
sreeraooness | 9511 COLLINS AVE., #6804 1.3 STREET ADDRESS
CITY-S1-2F SURFSIDE FL 14 CITY-5T-2P
me P {JoeLese 217 [JChange LT Additian
NAME LEFKOW, SYLVIA G. 22 NAME
sweeranoress | 9511 COLLINS AVE, 23 STREEY ASDRESS
CITY-ST-219 MIAMI BCH. FL B 2 ACiTY-5T-2P
TE [T prete a1mme [Jchange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-1IP 34.CITY-3T-20P
TITLE [T DECLETE LATILE [J thange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 4407Y-8T-2IP
TITLE [ oecete 51T01LE “[JCrange [T Addition
NAME 5 2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
e [T oecere 6.1TILE [l Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6 3STREET ADDRESS
CiTY-S1-2 GACIY-§1-2IP
14. | hereby ceitly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information

indicated on this annual reporl or supplemental annual report is true and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or drector of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

1]

Block 12 or Block 13 if o d, or on an attachment with an adfffess. /
ool 9'[3 of S lif-FFE D
T riale ¥ rd Davime ¥ 2153

SIGNATURE:




