e

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DEPARTLENT 2 Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
01-29-1999 90046 002 ***150.00

DOCUMENT # M80044 | |

VENIAR M ERTMRRIAWERA

'SYNTHESIS INSTITUTE OF MIAM!, INC.

Principal Place of Business Mailing Address :
6951 S.W. 128TH STREET 6851 SW. 126TH STREET o
MIAMI FL 33156 MIAM! FL 33156 ;
. DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
05/10/1988 . '
2. Principal Place of Busine: 2a. Malllng Address £ 4. FEI Number ’ Applied For
21 A /I\ 2] Vi 65-0123218 [ Nof Appicatle
Suite, Apt. #ﬂe‘fﬂ iy ' " Suite, Apt. #, elc ' i it
g 7 ,ﬁ 5. Cortfcate of Status Desied [~ + 987D Additional
E‘ El o o . i T Fee Required
City & State ﬂug . City & State 0(/& 6. Election Campaign Financing O $5.00 May Be
E‘ EI Trust Fund Contribution Added to Feeg~
Country Zip Country 8. This corporation awes the current yaar Intangible /
;‘ Ea Z;I EE] Personal Property Tax. Oves No
9. Name and Address of Current.Registered Agent - 10: Name and Address of New Registered Agent
‘ PR 81| Name .
ORLANDO, DD e e
w *388 M|NORCA T RN ) 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 _ Bl = -
8] Ciy ' R FL 85| Zip Code
1 A .Pursuant to the prowsmns of Sactions 607.0502 and, 607 1508 FI E] Statutas the above-named corporation submits this statement for the purpose of changing its registered
““office of'registered agent, or both, in the State of Florida. h ¢ n nzed byfthe corporation’s board of directors. | hereby accept the appom ent a: eglstered .
agent. | am familiar with, and accept the obllgatrons of, S Statut
SMhatur, typed or plinted 8 of red agent and tille n ~ (NDTE Regislered Agent signature required when reinstating) o 8 |
12. ) OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFF|CERS 4ND DlF(ECTORS IN 12 @
TME ] _ [ DELETE 1.17ME oo T OChange  [JAddilion | =
NAME ORLANDO, POLDI . 12 NAME g :
smeeTaooress| 388 MINORCA : . 13 STREET ADDRESS g
CTY-ST-ZP CORAL GABLES FL 33134 : ‘ 14CITY-5T-2ZP §—-
TME (] BELETE 21TME Clchange [ Additien | O
NAME . 22NAME f
STREET ADDRESS ' 235TREET ADORESS =
CITY-ST-ZP ST Y ) 2.4 CITY-ST-ZIP - . .
TINLE cal g e T ] DELETE 31TME [OcChange [ Addition L
NAME ; e 52NAME Ll
STREETADDRESS|, |, - & - . 33STREET ADDRESS S L e 1
AR RE EER 1 1. - - B E- N
CITY-§T-2IP - 3.4 CITY-ST-ZP S . ‘ ¢ ~
TME {1 DELETE 417ME S 6 -W . W [OChange - []Addition
.-.(EJ T iYL . VIRT s e e . 4.2 NAME
STREEI'ADDRESS S e T 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-21P. . ‘
TITLE ‘ {0 DELETE 51TITLE [JChange [ Addition
NAME ) 52 NAME . L
STREET ADDRESS 5.3 STREET ADDRESS ’ -
CITY-ST-2P : 54 CITY-ST-2P . . :
TME [T DELETE 61TMLE _ ' [JChange  [JAddion| °
NAME . 6.2 NAME
STREET ADDRESS At S 6.3 STREET ADORESS
arvstze | N : . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flonda Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

e ORED 7 ) [gft1_ 0 257752




