2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Z

D Apr 11, 2002 8:00 am
OCUMENT # (G17042
1. Enity Name ' ecretary of State
SYLPAU CORPORATION 04-11-2002 90032 048 ***150.00
Principal Place of Business Mailing Address
1130 -102ND ST 1120 -102ND ST
#3 #3
B 00
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
. 59—2264 1 77 Not Applicabte
e PPnee o OOUNY e | R - e o OO e i of SRS Cesed T[] S8-7 9 Additonal-— |~
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM":H, MUR'EL Street Address (P.O. Box Number is Not Acceptable)
1130 -102ND ST
#3 5
BAY HARBOR FL 33154 City FL | 7P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typsed or printed nama of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
: o - i "
g, -lT—I;;(Sfﬁ::p?ra“?: rl: erl:flzls t(I) sz:tlstlycljts lr:)tangible Flln.nE NOWI!!! FEE |9;I$150.00 10. Election Campaign Financing $5.00 May Be
ting requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE O change  [J Adsition | &

NAME SMITH, MURIEL NAME <)

smeeraooress | 9511 COLLINS AVE., #604 STREET ADDRESS §

CITY-5T-2IP SURFSIDE FL CITY-ST-2P . e
o

TITLE PVD O Delete TITLE [ Change [ Addition | 3

NAME LEFKOW, SYLVIA G. NAME

strecT anoress | 9511 COLLINS AVE. STREET ADDRESS

cmy-st-zf | MIAMIBCH..FL— - - .. - — - . - . o LhemesTzP | s o - . = el e e e

TITLE O oelete TITLE O Change {7 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Delete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TILE O Delete TITLE [OJcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
‘of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs. with all other likd empowered.

SIGNATURE: __ 1] gatd A dmdfLfe . s 2/30 Ip7 3U5 -5£%-23 2/
SIGNATUR EDJ)H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date Daytime Phone #
o 2 ) =y SN ST




