2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- »
SOGUMENT#  PO1000103171 Apr 16, 2002 8:00 am :
1. Entity Name ecretal ’f O tate
SYLRO'S CORP. 04-16-2002 90037 028 ***150.00
Principal Place of Buginess Mailing Address
2500 S.W. 107TH AVENUE SUITE 49 2500 S.W. 107TH AVENUE SUITE 49
WIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Maiing Address HII"I" ||| IM”"“ |I||||I||| Iml “l" |I|I| mll “lu ||Ill |||‘ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State GCily & State 4. FE| Number Applied For
651143118 Not Applicabie
Zip Country i Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== s’—l”:;k - AN N, R e S e e D D e e = o —Ea RS A S
CHEZ‘ SYLVIA Street Address (P.C. Box Number is Not Acceptable)
2500 S.W. 107TH AVENUE SUITE 49
MIAM! FL 33165
City FL Zip Code
8. The abrove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of ragistered agsnt and litle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. $hisfﬁlorporati9n is elitgibr;- tT satisfyciits Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalete TITLE O charge [ Addilion | &
NAME RODRIGUEZ, RODOLFO NAME 2
sTAEET AnDREsS | 2600 S.W. 107TH AVENUE SUITE 49 STREET ADDRESS §
Ciry-§T-2IP MIAMI FL 33165 CITy-S1-2P ﬁ
TITLE VPD [ pelete TITLE [dchange [ Addition | &
Nave SANCHEZ, SYLVIA A
STREET ACDRESS | 2500 S.W. 107TH AVENUE SUITE 49 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2ZP
TMLE [ pelete TITLE [JChange [ Addition
.| NAME e || NAME | _ v, R
——— Ci— e — e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7iP
TILE [ Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporatian or the receiver or truglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: ____ S 5 i ISNT 9 R-SA st OY-04-02 (305} 443-6567
1GNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




