Yok T

2900 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘

1. Entity Name

P92000006731 L
SELAETARY OF 5 [Tt

SYNERGY AMERICA, INC, . o TISTON OF CORPORAT IO i<

00 JUL 12 AM1: 24

Principal Place of Business Mailing Address

3612 SARDINIA
CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, efc. Suite, Apt. 4, efc. l DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
: @5’0 ‘/cPO.Z 4‘5 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired  [7]  98-7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
ANDRES BLANCO Strest Address (P.O. Box Number is Not Acceptable)
5612 SARDINIA : -
CORAL GABLES, FL 33146
City . FL Zip Code

8. The above named entity submits this statement tor tne purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, iypeq or prnted name of registered agent and bilg if apphcable {NOTE: Registered Agent signature required when rewstaling} DATE

9. jr':|sf$orpora1iiorn§ai|:g2:f 1? stati?fyc;tosslnianglble 1¢. Election Campaign Financing 55_00 May Be '
X fiing requirems Fecls o o Trust Fund Contripution. ] Added to Fees
(See criteria on back) O .
1. QFFICERS AND DIHEdTORS ‘ 12. ADDHTIONS /CHANGES TC OFFICERS ANDG DIRECTORS IN 11
TITLE P/D M palete HiLE O change (7] Addilion
NAME AURORA M. BLANCO HAME
STREET ADDAESS 5612 SARDINIA STAEET ADDRESS
T | CORAL GABLES, BL 33146 S SHOO0332859 2 ==
fiLE v/D 3 Dalete TITLE 7/19 ;DU___DmagusDDgl Addition
'
NAME ANDRES BLANCO MAME sk 150.00  *eek150.00 .
STREET ADDRESS 5612 SARDINIA STREET ADDRESS
Cry-sT-7iP CORAL GABLES, FL 33146 CiTY-5T-2F
S7T7D — -
THLE 1 oel THLE Change  [] Addition
NAME RICARDO BLANCO e rImME ‘ e
5612 SARDINIA :
STREET ADDRESS ; STREET ADGRESS
GITY-ST-ZP . CORAL GA.BLES’ FL 33146 CITY-ST-7IP
TITLE O Deigte TITLE ) () change [ Addition
NAME HAME
STAEET ADDRESS : STREET ADDRESS : \
CnY-S1-2E CITY-ST-2IP ,”)
1 2\ _
TITLE [ Delate UTLE l l_\ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY -ST-2IP CITY-ST-ZiF
TIMLE . 7] Delele TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7F

13. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 118.07{3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule 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 attagfyment with an address, with all other like empowered. .

SIGNATURE: |

SIGNAT‘JRE ANDTYPED QR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date . Daytime Phone #




A

4

oL

B

TO: DIVISION OF CORPORATION FROM: SYNERGY AMERICA, INC.
P.O. BOX 6327 DOC.# P92000006731
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS I HAVE ENCLOSED THE UNIFORM BUSINESS REPORT
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO
PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION. | HAVE CHANGED
MY PRINCIPAL AND MAILING ADDRESS THEREFORE | NEVER RECEIVED FIRST NOR
SECOND NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE
TO PUT THIS CORPORATION [N ITS CURRENT STATUS. THANKS IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE
ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT
THE NEW ADDRESS LISTED IN THE UNIFORM BUSINESS REPORT.

SINCERELY,

ANDR-EI. BLANCO

PRESIDENT



