2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # J17106 Mar 20, 2000 8:00 am
1. Entity Name !
SYL-MAR CONSTRUCTION CO. Secretary of State
03-20-2000 90042 042 ***150.00
Principal Place of Business Mai\in!g Address
!
2161 SW. 114TH AVE 2161 SW 114TH AVE
DAVIE FL 33325 DAVIE FL 333254859 I : -
us us Lubdaras
i
2. Principal Place of Business 3. Mailing Adcress
|
Suite, Apt. #, etc. Suilfz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State_ _ ——— - PR Cit;f‘.& State - - 4. FEI Number - Applied For
f 59—27 19764 Not Applicable
P Country Zp | Couniry 5. Cortificate of Status Desited  []  $8-79 Additional
’ Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
DOMBORU’ MARGARET Street Address (P.O. Box Number is Not Acceptable)
2161 SW 114TH AVE =
DAVIE FL 33325 f
, City FL Zip Code

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

SIGNATURE '
Signature, typed or printed nama of registered agent and Gille if ap::%icable (NOTE. Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. 0O Add.ed o Fe);s
{See criteria on back) % Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ pelete TITLE Vice— President [ Change E] Addition
NAME DOMBORU, MARGARET NAME Sylvester Domboru
STREET ADDRESS | 2161 SE 114TH AVE : STREETADORESS [ 2161, S,W. ll4th Avenue
CITY-ST-21P DAVIE FL ' CITY-ST-ZIP Davie. Flarida. 33325
TE " O peletz it [ClcChange (] Additian
NAME NAME
" STREET ADDRESS - - e STREETADDRESS | e = - o
CITY-ST-7IP CITY-5T-2IP
i . [ Detete TTLE Ol Change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P ‘ CITY-ST-21P
TITLE " [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TILE 'O pelete TILE O] Change  [] Addition
NAME ! NAME
STRECT ADORESS : STREET ADDRESS
CiTY-ST-2IP . CHTY-ST-ZIP
TITLE [ peek T T Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this 1i\ing4does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental 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 corporaticn or the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statiles; and that my name appears in Block 11 or Black 12 if

changed, or on an attachpnent with an address, with al h;er like empowered,
SIGNATURE; (ag “Dowgo) a-]ﬂ*)ﬂo Rst) 4759518,

SIGNATURE Arfm'pfo OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dad i * Daytime Phona #

CR2EO034 iy



