2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32330

1. Entity'f Name

SYLVESTER CORPORATION

Principal Place of Business
2700 W ATLANTIC BLVD

Mailing Address
2700 W ATLANTIC BLVD

FILED

Z

Apr 20, 2001 8:00 am

ecretary of State

04-20-2001 90167 023 ***150.00

SUITE 200-34 SUITE 200-34 T T T
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
us us :
s P s — AR R
11151 Heron Bay Blvd. P. 0. Box 8357

Su#iiz Apt,g etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L1

City & State City & State \ 4. FEI Number Applied For

Coral Springs, FL oral Springs, FL 0247600 Not Applicable

2P 3307 6 Country Us A Zip 33075 CountryU S A 5. Cerlificate of Status Desired O li-aeg?q lﬂg‘;“"“’

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name

Cohen,

Marvin A,

COHEN, MARVIN A. Street Address (P.0. Box Number is Not Acceptable)

920 CORAL RIDGE DRIVE 151 Heron Bay Blvd.

#102 "

CORAL SPRINGS FL 33071 (f bh16 =

i ip Code
Coral Springs, _ FL | ™53076
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad o pinted name of registered agent and title if applicabila. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P "
Tax f:'lingp requw'rementg and elects tgdo so. k After MAY 1, 2001 Fee will be $550.00 10. E:i::llgzn%aén c‘))nilr?;u';gri neing fdsd;?:?oh:ﬁif o
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete I TITLE P Ol change [ Addition
NAME COHEN, LOUISE NAME Cohen, Louise
sTReer ap0iess | 2700 W ATLANTIC BLVD, SUITE 200-34 sweTaofess | 11151 Heron Bay Blvd. #4416
cry-s1-70 | POMPANQ BEACH FL 33069 pimY-ST- 2P Coral Sprin
e ST O etete TILE ST Ol change [ Addition
NAME COHEN, MARVIN A. NAME Cohen, Marvin A.
sTreeT aoress | 2700 W ATLANTIC BLVD, SUITE 200-34 smeeraooress | 11151 Heron Bay Blvd. #4416
crv-s-70 | POMPANO BEACH FL 33069 oY-ST-2P Coral Sprin 0
TITLE [ Delete TITLE [ Change - [J Addition
TNAME T 7 - =T T NAME - . ot T e T ’ .

STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 t am an officer or director
of the corporation or the receiver or trustee ampowered fo 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 addiess, with all other like empowered.,

SIGNATURE: X\~ Secty/Treas. 4/16,/01 h_227_
SIGNATURE AND TYP| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



