2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1IZ_)ECn)"SNla.‘JmIZIIENT # P01000018757

SYNERGY GROUP INTERNATIONAL INC.

T

Mailing Address
15631 S.W. 97TH AVE
MIAMI FL 33157

Principal Place of Business
5512 N.W. 72ND AVE
MIAME FL 33166

2. Principal Place of Business

(I883/) s> F7 /905

Mailing Address
L553) see 27

Suite. Apt. #, etc. ~Suite Apt. # alc.

e

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90289 044 ***150.00

I ERRERAR IO

— ‘%HECK‘HEHE‘WF‘:M#KWG‘CHANGES—"”

City tate

P gmar, L

v g, L

4. FEI Number

Applied For

65-1088913

Not Applicable

Zip Country le

33/57 | DHPE 33/57

Country

LRLOE

5. Certificate of Status Desired M

$8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARRIOS, LUIS G
15831 S.W. 97TH AVE
MIAMI FL 33157

Name

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

City

FL

Zip Code

1fer/5

Pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalura reguired when reinstating}

/bATE

fter May 1,2003" Fee will be $550.00
ake Check Payable to Florida Department of State

—-9, Election Gampaigrn-Finencity
Trust Fund Coniribution.

$5.00-May Be
Added 1o Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME BARRIOS, LUIS G NAME

streeTaD0REss | 15831 S.W. 97TH AVE STREET ADDRESS

corv-st-zp | MIAM) FL 33157 CITY-5T-ZP

TLE [ Dslete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-7P

TITLE 1 pelete TITLE [ change ("1 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

e oo : . O Delete uts . [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TITLE {Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

12. | hereby certify that the infor
indicated cn this report or

ipe red

& quallfy fg#the exermnption stated in Section 119.07{3)(i). Florida Statutes. { further certify that the information

signature shall have the same legal effect as it made under cath; that | am an officer or director

s

port asyequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/gélg@ A1

Date Dayt' ma Phone #

(PR

CR2E034 (10/02)



