f e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054333

1. Entity Name

STYRIC FLORIDA, INC.

Principal Place of Business

2300 CORAL WAY
SUITE #200
MIAMI FL 33145

Mailing Address

2300 CORAL WaAY
SUITE #200
MIAM! FL 33145

2. Principal Place of Business

2300 Coral Way

3. Mailing Address

2300 Coral Way

I

Suite, Apt. #, ete.

Suite # 200

Suite, Apt. #, etc.

Suite # 200

. FILED
 HECRETARY OF
HVISION OF CORPORATIONS

01 APR 30 PM [:32

SIAlL

(A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0592432 Applied For
Miami, FlLorida Miami, Floridas Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [l $8.75 Additional
33145 us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE #200
MIAMI FL 33145 , .
City FL Zip Code
N

8. The above naméd_ enlity submits this ftatem
.

/‘ [[

AMADA CANTERA LOPEZ, President

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥

/ a"//@

SIG )
WWBG name of ragisterad}gaﬁ and title if applicable. (NOTE: Registared Agant signature required when reinstating) DA'{E
9, This f:_orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD O Delete TMLE {Jchange [ Addition
NAME ROSALES, ANTONIO NaME
STReeT A0ORESS | 701 BRICKELL AVENUE STE. 1600 STREET ADDRESS
CITY-ST-Zif MlAMl FL 33131 CiTY-57-2IP
Jue: O Delte TIE A0O004 § D220 Sk
e e ~{5/01/01--01062--015
STREET ADDRESS STREET ADDRESS 3T 3 1 SU . DD *#.»:*1 ISD . Df]
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete it Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS QD
CITY-8T-2IP CITY-8T-ZIP |
TIME [ Delete TILE )‘ \ [7Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

“F// s7o/

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUFIE AND TYPED OR PFIINTED_N‘II

\OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

DD

R LA Wh LA G

0182509

CR2E034 (10/00}



