.

S
!
FILE :
2002 UNIFORM BUSINESS REPORT (UBR) D ;
¥
DOCUMENT #  H32330 Apr 30, 2002 8:00 am :
1. Enity hame ecretary of State
SYLVESTER CORPORATION 04-30-2002 90156 007 ***150.00
|
Principal Place of Business ] Malling Address |
11151 HERON BAY BLVD P.0. BOX 8357 ‘
#4416 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33076 us y f M -
2. Principal Flace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2478508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ™ - ) .
COHEN' N A Strest Address (P.O. Box Number is Not Acceptable)
11151 HERON BAY BLVD
#4416
CORAL SPRINGS FL 33076 Ciy FL | 2° 0o
B. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATURM,Q L. warvin A. Cohen Secty/Treas '}Iig/oL
R Signaturg, typad or printed nama of registersd agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
1¥ 9. This carporation is eligible o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financ
; ' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrE:tlcF):r%ag;ir?guti:: nemg O ﬁdségﬁohg‘;fe
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
e P 1 Delete TILE O Changs  [J Addiion | 5
NAME COHEN, LOUISE NAME S
staeer ackess | 11151 HERON BAY BLVD #4416 STREET ADDRESS é
CINY-5T-2P CORAL SPRINGS FL 33076 CITY-$7-2IP o
TME ST [ Delete TITLE O crange . [J Addition | &
NAME COHEN, MARVIN A. NAME
swaeet ooress | 11151 HERON BAY BLVD #4416 STREET ADDRESS
omv-sr-z¢ | CORAL SPRINGS + FL 33076 CITY-5T-2P
L TITE_ e s Dodete, o gme e e . _ O Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITy-§1-21P
TITLE [ pelee TILE [change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Changs [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
GiTY-5T-2IP CITY-8T-2IP
TITLE 1 Delete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the carporaticn or the receiver 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 &n address, with al! other like empowered.

SIGNATURE: s

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

T oot Ty

)2p-CMarvini A, Cohen Sectv/Trea!a!f!C{OL 954 227-9429




