e
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FILED
2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # P02000051607 ' Pl 01-14-2003 90063 040 ***150.00
1. Entity Name
SYNCHRON MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
11077 N. W. 36TH AVENLE 11077 N. W. 36TH AVENUE
MIAMI FL 33167 HIAMI FL 33167
S S IR

| | (04 =Bl -5994

Suite. Apl. &, elc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING GHANGES
i S| City & Sta . F BT g - f - o iet r
bl QIY& l-a--t-e ————— 'I—z".a——-'"-‘-r‘ S e _‘i\——«- m—-’" . T T an s Ji_ﬁy;%b—fzﬂﬂ—_* -— ::[p-l\p[:)l'i:;bla-. A
Zip Country Zip Country 5, Certiticate of Status Desired O ?eae-i?lsq :i?:}lmna'
6. Nama and Address of Current Reglstered Agent 7. Nams .und Address of New Registered Agent
. R N
“4’ DONALD ' ' Street Address (P.O. Box Numbar is No! Acceptable)

11077 N. W. 36TH AVENUE
MIAMI FL 33167 _
B City FL I Zip Code

B, ..The above name: I=¢the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

theabligatioy
“»

SIGNAT 7/ o e :
‘\ﬁ"' a7 Myodmwnnmam. NOTE: Ragisierod Agen signalixe required when reinsiating) DATE
jow 15000 '
FILE NOWI! FEE IS $158C 9. Election Campalgn Financing $5.00 May Bo
. Atter May 1, 2003 Fee will be $550.00 A Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 petete THE . O change (] Addition | &
naE_ . o |YUDONALD —.. . -0 — - - .- e - - e e i a4 . g
staeT apoRess | 11077 N. W. 368TH AVENUE STREEY ADDRESS 3
crv-sr-ze |MIAMI FL 33167 CITY-ST-2P 2
TTLE vsD - O Deeta e ' D) Change  £J Addilion g
HAME YU, LAWRENCE N R
sTReeT anoRess | 11077 N. W. 36TH AVENUE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33167 CITY-S1-2P
T4 [ Deiste TILE I change [ Addition
| e _ B . e _NamE I P I ) AU
" | STAEET ADORESS ] STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TnE ) O Detete TINE . O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI-ZIP
WE [ palets TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P i CITY-ST-2P
TILE O peiete TIE o Ocone O adsion
Y-SR - zzee . mmmm e R HAME = e i i S
STREET ADDRESS STREEY ADDRESS.
GITY-5T- 2P CHY-ST-2I1P

12. | hereby cartify that the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07!'3}6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiye and accurate and that my signalure shall hava the sama legal effect as if made under oath: that 1 am an officer or diractor
of the corporation opHTH giver of ruslas ad to execule this report as required by Chapter 607, Plonda Statutes; and that my name appears in flock 10 or Block 11 if

; e o ee&)p?J;L;ED //5/0 2, SostiCor2o

Daytine Phone #




