2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000093528

1. Entity Name

SYLVESTER - VIOLA, INC.

Principal Place of Business

507 SOUTHARD STREET
KEY WEST FL 33040

Mailing Address

507 SOUTHARD SYREET
KEY WEST FL 33040

2. Principal Place of Businass

3.8 Raeeh ST

3. Mailing Addi

(38 Palcigy St

Suite, Apt. #, etc.

18

Suite, Apt #, etc.

1 &1L

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 91105 031 ***150.00

JA0S4V

R

DO NOT WRITE IN THIS SPAC

Ll

N

City & State City & State 4. FEI&?& . Appliad For
O QRWBO FL- CO\LA_MDD F(_ ? \ &y q @ l 8 Not Appiicabie
Zip Country Zip Country } 38_75 Additional
37..83§ Bzgrgg o Q Apd E E- 5. Certificate of Status Desired 0 Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FlL

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if apolicaile,
g g

{MOTE: Registered Agent signaturc required wien reinstasing)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wilj be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TILE ”PZ.%M\M , STEVEN J. 4 Change [ Adcition
NAME ZANNI, STEVEN J NAME > )
! . L2068 ey ST, # (W
STREET ADDRESS | 507 SOUTHARD STREET STREET ADDRESS Lo
BIFY-ST-2IP KEY WEST FL 33040 OTY-ST2F | oaASS e Fo 22830
TME viD [ velete TITLE T Oohange [ Addition
o LAMB, MONOCA G N LAME, AASNOCA G,
STREETADDRESS | B07 SOUTHARD STREET STREETADURESS [(, a0l WAan G H ST . #1541
“rv-srar | KEY WEST FL 33040 GTSTIP oD EL 22RBS
TLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE ] pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2P
e [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TiTe ] Delete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-5T-29

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sreser T PAens)

Alag s sh7.5%.180Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF(

R Of DI

Date Daytime Phone #

CRZE034 (10/00}



