FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO:I?OF‘;;:H N FLORIDA DEPARTMENT OF STATE
ANNUA(E REF‘gHT sa::;;:r;::s‘::m Jan 2 2 1 9 9 8 8 O Oam

1998 DIVISION CF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # H37108 (8)
AR RN AR

1. Corporation Name

SYLVIO'S MULTI-SERVICE CENTER, INC.

Principal Place of Business Mailing Address
8500 N.E. 2ND AVE. 6500 N.E. 2ND AVE.
MIAMI FL 33138 MIAMI FL 33138
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/03/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Numiver Applied For
=l MiAML  Fla 26] {fo0 N.E ANA BVE 59-2480975 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. - . E/ $8.75 Additional
— — - - - 5. Certificate of Status D o - -
2z L Too N-£. 2Mh prf =] b it Fos Required
City & State City & State 6. Electicn Campaign Financing - $5.00 May B2
E' MidA Mt _ F[v:.} E‘ MilAart Ff,g, Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owss ar has paid the current year Intangible
El ‘2) ?3 l ) }’ E‘ u [ S- ﬁ E 3 > | 3 _»f’ ;l—l Personal Property Tax due June 30, ubfes 1 nNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent '“"
CHERASARD, SYLVIO 81{ Name
9600 GLACIER ST. 82{ Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025 —
83
84| City FL |35| Zipy Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointiment as registared
agent, { am familiar with, and accept the obligations of, Section 07,0503, Florida Statutes.

SIGNATURE ]
Signature, typed or printed name of regisinred agent and title If appilcable. {NOTE. Registered Agent signatura requirad when rakstating) DATE R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DP [ 1 DELETE TITITLE [T Ghange [ Addition

NAME CHERASARD, SYLMO 1.2 NAME

sTAEeT ApoRess | 9600 GLACIER ST. 1.3 STREET ADDRESS

£ITY-ST- 21 MIRAMAR FL 14 QITY-ST-2IP

TALE [_] DELETE 21TE [ Tchange [ Axdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2,4 GITY-8T- 2P

THTLE [ 1 DELETE 3TITLE [TcChange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1-2P 34, CITY-ST-21P

TLE I_I DELETE 21 TITLE [ change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - ST- 2P 4,4 CITY-$T- 2P

e (1 DELETE 51 TILE L1 Change  [_I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7IP 5,4 CITY- ST- ZiP

TITLE [F DELETE 6.1 TITLE B [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-5T- 2P

14. | hereby certily that the injormation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(D), Florida Statules. | further certily that the information
indicated on this annual report ar supplemental annual 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S/ [ 15 BHERACARE TI N s otdai 70 1-12-98

CH2E034 (10/97)



