2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32330 .
1. Entity Name A l' 23, 2000 8.00 am
SYLVESTER CORPORATION ecretary of State
04-23-2000 90007 043 ***150.00
Principal Place of Business Mailing Address
2700 W ATLANTIG BLVD 2700 W ATLANTIC BLVD
SUITE 200-34 SUITE 200-34
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-5708
us us S '
F T T INEREII MR AREOEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2478508 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN. MARVIN A. Street Address (P.O. Box Number is Not Acceptable)
920 CORAL RIDGE DRIVE
#102
CORAL SPRINGS FL 33071 o FL [ Zece

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o | e wiiw s | ™ Toomcmmag ooy 5500w o
N ’ - Trust Fund Contribution. O Added to Fees
{See oriteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TILE P 7 Detete TILE [ Change (] Addition
NAME COHEN, LOUISE NAME
STREETADDRESS | 2700 W ATLANTIC BLVD, SUITE 200-34 STREET ADDRESS
or-s1-22 | POMPANO BEACH FL 33069 crv-St-2p
TME sT O Delete e [ Change [ Addition
NAME COHEN, MARVIN A. NAME
STREETADDRESS | 2700 W ATLANTIC BLVD, SUITE 200-34 STREET ADDRESS
om-s-2P | POMPANO BEACH FL 33069 cm-St-2P :
TILE 7 Delete TITLE [ change {7 Addition
HAME NAME - U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ pelete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS ;- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicatéd 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 direclor
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: ~XN e U e G, Mann Gl ifou  F0u-419- 7540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

34 (/98

-
\

CR2E0D,



