2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J17106

SYL-MAR CONSTRUCTION CO.

Principal Place of Business
2161 SW. 114TH AVE 2161 SW 14TH AVE
DAVIE FL 33325 DAVIE FL 33325

us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90293 037 ***150.00

AR R AETWER WL

E{CHECK HERE iF MAKING CHANGES

Ciy & State City & State 4 FEI Number ' e,
59‘2719864 Not Applicable
" e 1 Zi C il i
Zip ountry ip ounlry 5. Cerliicale of Status Desieg ~ [J 98-/ Additional
Fee Required
~ —a.— . — —§;~Name and-Address of Current Registered Agent 7. Name and Address of.New Registered Agent — —— e
Name

DOMBORU, MARGARET
2181 SW 114TH AVE
DAVIE FL 33325

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

“8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

*SIGNATURE

Signature, typad or printed name of registerad agant and title it applicable.

{NOQTE: Registered Agent signatura reguired when rainstaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee witt be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P O delete TITLE [ change [ Addition
NAME DOMBORU, MARGARET NAME

sTReeT aoDREsS | 2161 SE 114TH AVE STREET ADDRESS

CITY-ST-21P DAVIE FL cmy-§1-21

TITLE VP O Deiete TITLE [ change [ Addition
NAME DOMBORU, SYLVESTER NAME

STREET ADDRESS |2161 SW. 114TH AVE STREET ADDRESS

CITY-ST-2P DAVIE FL' 33325~ - CITY-ST-7IP .
THTLE . SRsveas, ' O Delete TME O Change [ Addition
NAME Ason Domdo&d £T 10 NAME

streeT ao0Ress | G 8 1 NTRACSASTAL D L.API * [ srrees ancRess

CITY-S7-2P . LAuDTRDALE FL. 3330 4. CITY-57-2P

TITLE O pelste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Detete TITLE [ change [ Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Y -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption siated 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 signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withpan address, with ail other like emerDwered.

SIGNATURE:

ey
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[29/03

+—

\4s4)-flsas78

Daytirme Phone #

j§> |

CR2E034 (10/02) -

i



