2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054333

1. Entity Name

STYRIC FLORIDA, INC.

Principal Place of Business Mailing Address

20 CORAL WAY
SUITE #200
MIAMI FL 331453514

2300 CORAL WAY
SUITE #200
MIAM FL 30145

2. frincipal Place of Business 3. Mailing Address

IR

MBI

Suite, Apl. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65 05 Applied For
92432 Not Applicable
Zi Zi Count it
P Country P ountty §. Certificate of Status Desired d gg'ggqlﬁf:‘;“"“a'
6. Name and Addresa of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY
SUITE #200
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

rL

Zip Code

SIGNATURE

AMADA CANTERA LOPEZ, PRES.

Signalure, typad aof an agent and titls .f applicable

fen

> )
Ay

{NOTE: Registered Agent signaturs requited when ramstaling}

FILE NOWIII FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00 Tt s Commioution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHLE pPSTD O oetete ME [l Change [ Addition
HAME ROSALES, ANTONIO HAME \\\«
STREETAPDRESS | 701 BRICKELL AVENUE STE. 1800 STREET ADDRESS [b
Y- §T-2P MIAMI FL 23134 CITY-5T-2P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME SO00NIN= 1 TAg DDy
STREET ADDRESS STREET ADORESS ~03/17/00--01073--012
CIFY-$T-2IP CITY-ST-21P SR I00 N0 wwsei SN NN
TITLE 3 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TTLE 1 pelete e O change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 7P CITY- §T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the j ation supplied with'this filing dees not quall

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this re ar supplemental repart is trug and
of the corporati
changed, or gian attachment with an address, with all other like empowered.

=z

SIGNATURE:

0 ¢

accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
Ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

@/j/

Dayiime Phone #

[NV

APAran



