2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000062311

1. Entity Name

SYNER TECH, CORP. 030CT -9 PH 1:4p

SECRETARY OF STATE

Principal Piace of Businass Mailing Address fAU A}‘fr’“«ﬁ s i )HQDA
2660 NE 26TH TERR 2660 NE 26TH TERR
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
2. Principal Flace of Business . 3. Mailing Address |I II Il |I”" II| II m" ”m “" ‘"l
feafann "!f""ﬂ:‘ A ":r;‘ "‘i“n"'\ T
- - t. i |
Suite, Apt. #, etc. Suite, Apt. #, etc. ;rﬂadd \El CJ‘ECK HERELE MAKING Gh. ANG@Z
TS TRITIII T
City & State City & State 4, FEI Number Applied Far
) 65—1 1 15127 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SANTIAGO, DAVID Street Address (P.O. Box Number is Not Acceptable) —{
2660 NE 26TH TERR
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
S

SIGNATURE . T .
X . . Slgnalure typed or printac nama of registered agent and title if appiicabla. {NOTE: Regislared Agent signature required when reinstating) ' . PR - £ 1 P T A
FILE NOW!! FEE IS 555000 ) _— .
Afer Septamber 10,2000 F wll o 75000 B el Carpag s 1 $5,00 My oe
Make Check Payable to Florida Department of State ’
10. ] ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Detete TRLE — . o [;] Change [ Addition
: SANTIAGO, DAVID N SO 2EGS S
" : e 10705/03--104 =016 ##750. 00
sTReeT aDorEss | 2660 NE 26TH TERR STREET ADDRESS it
Criy-sT-2IP FT LAUDERDALE FL 33308 CIvY - ST-219
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tru owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & \ with allather like empowered.

SEOUIRED Ock 6,05 (355629934

SIGNATURE AND PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR ; Data Baytime Phone #

SIGNATURE:

~AY 598900

CR2E034 (4/03)



