2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
r D

DOCUMENT # P01000103171 ecretary of State
1. Entity Name 04-28-2003 91377 049 ***150.00
SYLRO'S CORP.
Principal Place of Business Mailing Address
2500 S.W. 107TH AVENUE SUITE 49 2500 SW. 107TH AVENUE SUITE 49
MIAMI FL 33185 MIAME FL 33165
SE— T IRCREREARMURN R
5571 Sw. YT ST 5571 Sw. 4 gt -
QSLEBAAE 4, etc. i’i{e’:‘g' #. elc. ' S CHECK HERE IF MAKING CHANGES
City & Stsng — Cnty & State 4. FE| Number Applied For
LA \"’L \ A'M\ F\ 65-1147189 Not Applicable
%Zig’l 34 C(GE"A , %% 24 Co“”g A 5. Certificate of Status Desired [ fi-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' SYLVIA l “ Stre;;\d;;;(POh B;: f;.lumber is Nort Acceplab|er —
2500 S.W. 107TH AVENUE SUITE 49
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
. Signature, typed or printed name of registersd agent and wile if applicabla. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 ) N .
- 9. El F
<o ay 1,2000Fao il o $35000 Socten Carpu oo $5.00 oy e
Make Check Payable to Florida Department of State ' '
10. QOFFICERS AND DIRECTORS F‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celste THE Py ? 8 Change [ Addition
NAMEE RODRIGUEZ, RODOLFO NaME RoDRIGLER K OBOLES
STREET ADDRESS | 2500 S.W. 107TH AVENUE SUE 49 smeeraDAEss | 5 S 3L SW. YTt 57. Rear
erv-st-ze | MIAMI FL 33165 CITY-5T-2P My AMLY FL B313Y4
TITLE VPD O Delete HLE VeD DA Change [ Addilion
NAME SANCHEZ, SYLVIA NAME SANCHEZ , SYLVIA
" \U YT g1, RErz
sTReeT aboRes:s | 2500 S.W. 107TH AVENUE SUITE 49 secTaoneess | 56T\ S
cry-sT-7r [ MIAMI FL 33185, CITY-ST-2IP My P\H'\ FL 23034
TITLE ] pelete TILE [Jchange [ Addition
_NAME - i o G . O S
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-7IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | - ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 ) CITY-8T- 2P

12. | hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatton
indicatéd 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

of the corporation or the receiv, "
ith an address, wilh all cther ke empowered.

changed, or on an attachmen|

SIGNATURE:

LIGE{IIRESANDWERED O4-25-03  (3a8) A35-4595 .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[t}

19HBLCD

Ay

CR2E034 (10/02)



