2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Narne
SYROKOMLA CORPORATION

010000418

Secretary of State

05-13-2002 90164 045 ***150.00

3

Principal Place of Business
6783 SW 104TH STREET
MIAMI, FL 33156

e
Mailing Address

SAME

2. Principal Place of Business 3

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS $PACE

6783 SW 104TH STREET

MIAMI, FL 33156 Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

{NOTE: Registered Agent signature requirsd when reinstating}

SIGNATURE
W Sigrature, typed or prikted name of registered agent and title #f applicabls,

Date

10. Elaction Campaign Financing
Trust Fund Contribution.

L_$5.00

May Be Added to Fees

9. This corporation is eligible to satisfy its Intan-

City & State City & State - 4. FEI Number Applied For
65-1097997 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired LI$B.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ) .
"IGROCHOLSKI, MAGDALENA R T T Name T T R T

gibf? Tax filing requirement and elects to do so.

Make!Check‘Payable

c o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
information indicated on this report or supplemental report is true and accurate and that my signature shall hav
I'am an officer or director of the corparation or the receiver or trustes em
name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all othar like em

(oo

pewered to execute this report as req

(3)(1}, Florida Statutes. | further certify that the
e the same legal effect as if made under oath: that
uired by Chapter 607, Florida Statutes; and that my

pown%/?-‘f/ 2002454(,7‘1

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/Date 1/

Daytima lhons #

{Set crileria on back) iMake's o!Bepartiment ol State! .
11. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _Ipetete [rre | Jchange [ Jaddition |&
vane GROCHOLSKI, WLODZIMIERZ nawe &
streer aporess| 8783 SW 104TH STREET STREET ADDRESS &5
cry-st-ze  [MIAMI, FL 33158 CIY-ST-2IP o
TITLE LJ Deleta |1tme I__l Change l_l Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - ST- ZiP
eegtme, | I_,Dalete TITLE I_l Change [_JAdditiun
NAME ST T R o T T TTT e - - R
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY - 51 -ZIP
TITLE l__]Delate TITLE L_lChange I_,Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-ZiP CiTY - 5T- ZIF
TTLE L_‘ Delete  [rme I_] Change ]_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST -ZIP CITY - ST-ZIP
TmE . o ’ ‘_J Delete  |Tmie N : . ]__l Cilange I_,Addilion
NAME B NAME ‘ e . . ' '
STREET ADDRESS ) T . STREET ADDRESS - —— - .
CITY. ST-ZIP o - - CITY - 5T-2IP Lo S

76 )




