FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

L
DOCUMENT # H37

1. Corporahon Name:

Frriniapy’ Piaie of Busingss

6500 NE. 2ND AVE.
MIAMI FL 33138

2. Prnogi Piacs of Busingss

21| ) S
Suite:, Apt #, ele

22! S
ity & State

a3 B
A Country

24| ) 25|

CHERASARD, SYLMO
9600 GLACIER ST.
MIRAMAR FL 33025

SHGNATUHL

9. Name and Address of Current Registered Agent |

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

108  (8)

SYLVIO'S MULTI-SERVICE GENTER, INC.

Mailng Address

6500 NE. 2ND AVE.
MIAMI FL 33138

3. Date Incorporated or Qualified

01/03/1985

3a. Date of Last Report

01/13/1985

[ 28 Maing Address 4, FEI Number Applied For
e 59-2480925 Not Applicable
— Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Add'ilional
27] Fee Raquired
| City & Stawe 6. Election Campaign Financing 0 $5.00 May Be
231 Trust Fund Contribution Added to Fees
| Fets) | Country 8. This corporation has fability for intangible tax under s 199.032,
291 30] Florida Statutes 1 ves OnNo
R 10. Name and Address of New Reglstered Agent

B1| Name

82| Stract Address (P.O. Box Number is Not Acceptahlo)

83

84| City FL lasl Zip Code

agect awd tlhe i ar b acie

11, Frars.ant to the provisons of Sectians 607 0502 and 607.1608, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
o regstored agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered agent. | am
tanpiar wilh, and accept the obligations of, Section B07 0505, Florida Statutes.

S e typeaton bl Dt of 1 THOTE - Flogstored Agaol Sgnatury il when rnglalog: DalE
(12, U TOFRCERSANDOIRFCTORS T RAa. ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v DR B CHDELETE 1 1TILE [ thange [ Addition
Bt CHERASARD, SYLVIO 12 haME
cn e, | 9600 GLACIER 8T. 13 STREES ADORESS
iy SE 2 ) MlRAMAR Fl_- o B I BRI e
T [] DELETE 2 1TIMLE [ Change  [[] Adddion
Nkt 22 hANE
SR B AESS 25 STHEE] ADDRESS
L1 AR o MaCryestoae
Ttk [ DELETE 3 THLE [ Change [ Addition
Bt 32 NAME
bt [ ADDRE 33 STREET ADDAESS
gvs e o 34CTY-ST-IP |
W [ DELEIE 4TI 7] Change [ Addition
i 47 NAME
STRHLLADEHLY 43 STREE | ADDRESS
LT SF A e 440y -51-2iP
1T [7) DELETE 5 1 TLF [ Crange [} Addilion
A 52 NAME
SIALET ALz 53 STHEFT ARDRESS
I L R 1 L1000 1 67 {3
Tk [ GELETE 8 1TITLE [ Change [ Addition
KL £ 2 NAME
AR LT AT 55 B3 SIREET ADDRESS
IS B4 CITY-51-2IP

SIGNATURE:

3.

“8GNIiG OFFICER OR DIRECTOR

1-20-96 308 TI6-FIN

14, | do herely cotity that The information supplied with this fikng is volunta«ily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certity that the infonmation indicated on ths annual report or supplermental annual report is true and accurate and that my signature shall have the sama Jegal efiect as if made under
oaln, that | am an oftcer o dreclor of the corporalan or 1he receiver or truslae empowared 1o executs tis ropor as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 1 changed, or on an atlashiment with an S5,

Daytaria Phione 4

CR2E034 (12/95)




