| = 2 FILED
.+ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

~
DOCUMENT #  P0Q1000051200 ecretary of State
1. Entity Name ™ 02-19-2002 90083 028 ***150.00
SYNERGETIC SYSTEMS, INC.,
Principal Place of Businass Mailing Address : /
+ 2532 TIGERTAIL AVENUE 2132 TIGERTAIL AVENUE p
COCONUT GROVE FL 3312 COCOMUT GROVE FL 3133 - : ‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number Applied For
6l- YD 98D ]l . Not Apglicable
Zip Country Zip Country . T v $8.75 Additional
‘ i 5. Certificale of Status Desired 0 Feo Required
- 'B. Nemeo and A of Current Registarnd Agant - a7 Haine and Address of New Registered Agant
R Name
e — o ol T — N TR g Y i
DE BALTODAND, SONA C Street Address (P.O. Box Number is Not Acceptahle)
2131 SQUTH BAYSHORE DR
COCONUT. GROVE FL 33133
7 City ‘ FL T Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
& Signalure, typed tr printed name of ragisterad apam and titie if applicabla. (NOTE: Pagiatetad Agent bighanire requiles] when réinsiating) DATE
9. This corporation Is eligible 1o satisly its Intangibla FILE NOWI! FEE IS $150.00 " N x '
Tax filing requirement and slects to do so. Aftev May 1, 2002 Fee will by $550.00 to. $:3:t':"l‘l$g§;'fi’;u:':;"‘""ﬁ O ‘$5-.09°§-;:)£§9g'
(See’criterla on back) a Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE [} O velete e O Change (3 Additon | S
NaME LANIO, HORTENSIA HAME e
smeer aooress | 2132 TIGERTAIL AVENUE - STREET ADORESS 3
crv-s-z2 | COCONUT GROVE FL 33133 oy S1- 79 u
[rel
mg VD L] oo e Ol change [ Adaition | .
NAME BALTQDANO, SONIA NAME
sraeer anokess | 2131 § BAYSHORE DR STREET ADDRESS
| erv-si-z¢ | COCONUT GROVE FL 33133 cay-57-2°
{me -} 1D 3 Delete e ) [J Crange [ Additian
L. BLANCO, MARAE ) e |0 N o B } -
[~smieerioteess | 2132 TIGERTARLAVE ™= 7= =57 STREET ADOREgg™| = ™ “T= T = - T ———— = ul
om-st2» | COCONUT GROVE FL 33133 orr-st-2p - T e - :
me 3 pelete ing [ Crange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY.ST-2P CIY-ST1.71P
TILE : 1 Delete THLE . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIvY-5T-21P
TNE ’ [ peteze TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2IP
13. | heraby centify that the information supplied with this j oes not quelify for the exemption stated in Section 119.075‘3)0). Florida Statutes. | further cenify that the information
indicated on this report Or supplemenial report is trpé angvaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directior
of the corporation or the EEo ferear{o execute this quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atachment witlyh gas, i er like ampgdered.

SIGNATURE: _ SIEXATRE {nn‘m&:«% Z/ %?j//a} sﬁ hﬂj&j7

BIONATURE AND m1011 RINTED NAME OF SICIMNG OFFICER
v

"




