i

—ﬁl

2003 FOR PROF
UNIFORM BUSIN

FILED

IT CORPORATION Jan 13, 2003 8:00 am

ESS REPORT (UBR

AT A

' DOCUMENT #

1. Entity Name

P01000051940

SYNERGY DEVELOPMENT AND ASSETS MANAGEMENT, INC

Secretary of State

01-13-2003 90101 043 ***150.00

L1}

Principal Place of Business
7010 SOUTHWEST 48TH LANE
MIAMI 13 533

Mailing Address
7010 SOUTHWEST 48TH LANE
MIAM! 13 533

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

! City & State

City & State 4. FEI Number Applied For
65-1 128830 Not Applicable
Zi i .
P Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
N S o N . N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SHE N’ THOMAS G ESQ. Street Address (P.O. Box Number is Not Acceptable)

218 ALMERIA AVENUE

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this sta
the obligations of registered agent,

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agert signature required when teinstating) DATE
FILE NOW!lI! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contributicn, Added to Fees
que Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 17 ] _
TILE D ] Deiete TILE {7 Change [ Adeition | &
NjME REBOUL, JEAN CLAUDE NAME El
STREET ADORESS | 7010 SOUTHWEST 48TH LANE STREET ADDRESS e
CiTY-ST-2IP MIAMI 13 533 CITY-§7-21P §
TITLE D 7 pelete TITLE [] Change [ Addition E)l\:'
NAWME REBOUL, EVELYNE NAME
STREET ADDRESS, | 7090 SOUTHWEST 48TH LANE STREET ADDRESS
CITy-sT-2r [ MIAME 13 533 - CITY-87-21P - -
TITLE - . [T Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TLE (1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 pelete MLE Ochange [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

12. | hereby certify that ‘the information supplied wi

indicated on this repert or supplemen
of the corporation or the receiver or trustee g
changed, or on an attachment with an addre,

SIGNATURE:

tal report

/

th this filing does not quai
is true and accurate and that my signatu
owered 10 execute this repgrt as requir
. with all other like empowe/dd.

(N ! X ;

ity for the exemplion stated in Section 119.07(3){
re shall have the same legai efiec
by Chapter 607, Florida Statute

[=10-

o3

i), Florida Statutes. | further certify that the information
t as if made under oath; that | arm an officer or director
$; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED 9[ PRINTED MAME OF SIGNING OFFICER
-_-_-__.____,_.._ -

QR DIRECTOR

4

JF

I

(205) 1002 955

Daytime Phone #




