2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80044 Jan 25, 2000 8:00 am

1. Entily Name
: r
SYNTHESIS INSTITUTE OF MIAMI, INC. Sﬁﬁs_z";ﬁf‘gﬁ;ﬁ; giggoge

Principal Place of Business Mailing Address
6851 S.W. 128TH STREET . 6851 SW. 128TH STREET
MIAMI FL 33156 MIAMI FL 331566253

, JEIHTAEIAIN

Suite, Apt. #, etc. Suite, ApL #, etc. \ S’ﬂ‘ﬂ] 7 ) O NOT WRIT(N THIS SPACE

A Chy & State ' “ PN 650120218 ). .
zl?}[ 5_ 5 Cog% %. Zip Country 5. certificeﬁm o $875 Addmorfa'

Fee Required
7. Name and Address of New Registered Agent
Name™ -~ A

j%wci |{ P|ac59 of usgf%q T 3, Mailing Address /I\ ) “Il["l”l“ll“l

6. Name and Address of Current Registered Agent

e —

g:é":::gghg‘\n : Streel Address (P.O. Box Number i/s,f\l)f/c/ﬁeptab!e)

CORAL GABLES FL 33134 ' / !//’/71/

City / FL [Zrcoe

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttie f applicable. (NOTE: Registered Agen signature required when reinstating) DATE
O oo™ | o My w3000 Fea i pogasoop | 1o EocknCamvainFnanong 5,00 ey
bl ' : - Trust Furd Cantribution. [0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TILE Dlchange [0
NAME ORLANDO, POLDI NAME
sTReeT ADDRESS | 388 MINORCA STREET ADDRESS
CITY-ST7-2IP CORAL GABLES FL 33134 CIry-ST-21P
TITLE [ Detete TITLE [ Change [~
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) i - B . ELDeLfﬁe I _ . ] L Cdchange
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP ~ CITY-ST-2IP
THLE [ Delete TITLE (] Change [
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-7IP CIvY-ST-ZP
THLE ‘ [ belete TITLE OcChange [::07.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE . CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the infermation
indicated on.this report o supplemental 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 corporation or the réceiver or jystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with g other |ife empowerad. )
. * f AN TS S d Y
A OUIRED /)7/Fe0  3e5 K477
¥ / T T

S lG N ATU R E : Cate Daytime Phene #




