L, m FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT #  PO1000075183 ecretary of State
1. Entity Name 03-29-2002 90202 035 ***150.00
SYNERGY REAL ESTATE HOLDINGS CORP.
Principal Place of Business Mailing Addrass
%0 S, STATE RD. 7 ' %0 . STATE RD. 7 'Z'EIQ‘?@
PLANTATION FL 33317 PLANTATION FL 33317 - v
2. Principal Flace of Business 3. Malling Address ""“III"I II’II nl]l Ilm ""I Ilmllm IIII“"I“I'“ |I||I|"”I||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
. é 5 - ) /52 702 g, Not Applicable
Zo | Coumi a Country 5. Centficate of Stetus Desied [ §£ gfqmﬂfe‘a"“’“a'
__ €._Name and Addrssa of Current Rogistorsd Agant=—-ee " =2 - ~—7.--Namao and Adudreas of Haw ﬂoglztamd Agest ==

Fommint [y Dnsel

" SAMMARCO, VINGENT T (
9141 TAFT ST. S‘é’.‘i‘“f?“m %AM

PEMBROKE PINES FL 33024

: "V Ladbrlale *32315
F4, FL
8. Tha above named entity su| @ purpose of changing its registarad office or registerad agent, or both, in the State of Florida.

Sigeatrn, yped @ ZierTlame of regiisrad agent ST § enplcabie, (NOTE: Ragistersd Agen Signatir roquired whan rensiating] - DATE
9. This corparation is efigible lo salisfy its Intangible FILE NOWIH FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. Atter May 1, 2002 Fee will be $550.00 o O
ol Trust Fund Contribution. Added to Fees
{See criteria on back) 0 -| Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Detete me Ol chenge  [J Addition

ANE STERN, BEN NME

staeet aoofess | 930 S, STATE RD. 7 STREET ADORESS

orv-sT-2p | PLANTATION Fl. 33317 om-1-2p

THLE . [ Delete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CiTY-sT-78
LALE o e e e = O-Delee ™me - - : - : : [JChange ) Additien |
. NAME —_— e . ) HAME

STAEET ADDRESS T "M stREerapbRess U T - - - - - - U

cnY-si-ap CITY-ST-2F

TIRLE ] Delete TME O change [ Asdition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY- ST-2IP

me [ Delete THLE [0 Change [ Adultion

NAME NAME

STREET ADDRESS )| sweer soness

CIry-5T-2P ' CITY-5T-2P

TMLE O Delete TITLE [ change [ Additlon

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

13. | hereby certify that the informalion supplied with this fling does not quality for the exemption stated in Section 119. 07& ){1), Florida Statutes. | further certity that the Informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of 1he corporation or the receiver or lrustee empowerad 10 execute this raport as required by Chapter 607, Florida Staiutes; and 1hat my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: /139& .' D71 ~0D_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Frore ¢

CR2E034 (901}




