FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000046491

1. Corpor:tion Name

SYNCRONICS, INC.

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

_

Mailing Address

11720 SW 104 AVE
MIAMI FL 33176

Principal P ace of Business

11720 SW 14 AVE
MIAMI FL 32176

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 012 ***150.00

ARV RIW R

DO NOT WRITE IN TH1S SPACE

3. Date Ihcorporated or Qualifed
06/15/1995
2. Principel Place of Business 2a. Mailing Address 4. FEI Number '__ Applied For
21 26] 65-0592441 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
p P 5. Cerlifcate of Status Dasired m 38.75 Add.lilonal
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 May Be
a E! Trust FFund Contribution Added to Feas
Zip Courtry Zip Country 8. This curporation owes the current year Intangible .
’m [2—5-] 2_9] l;] Personal Property Tax. Cves ilNo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent !
81| Name
MEJA-LARREA, ANA M 22! Sueet Add 3) ber is Not Acceptatl
t: 0. it
11720 SW 104 AVE reet Address {P.O. Boy Number is Not Acceptable)
MIAMI FL 33176 83
84 City FL 85| Zip Code

11. Pursuant {0 the provisions of

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

Se-ctions 607.050z and 607.1508, Florida Stattes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf ointment as registered

SIGNATURE
Slgnalure, typed or printed na na of regislared agent and ttle if apphcable (NOT =: Registered Agent signature required when reinstating} DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE v [J DELETE 147ITLE [ClChange [ Addition
NAME MEJIA-LARREA, ANNA M 12 NaE
streeTaporess| 11720 SW 104 AVE 1.3 STREET ADDRESS
Y572 MIAMI FL 14CITY-ST-ZP
TILE ST [] DELETE 21TTE [ClChange [ Addition
NAME GEORGE PHILOTAS 22NAME
streeTanoress| 15301 SW 86TH AVE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4CITY-ST-2ZPP
TITLE ] DELETE 31 TMLE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TILE [} DELETE 41TME [7] Change [ Addition
NAME 4.2 NAME
STREET ADDRE'3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [ Ghange O addition.
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME O DELETE &1 TIME | [JChange [ Addilion
NAME %2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST. 219 64 CITY-ST-2IP

14. | hereby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section $119.07 3)(i), Florida Statutes. | further ¢ »lify that the inf armation
indicatéd on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an
officer ¢ r director of the corporat on or the receiv r or trusiee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

an address, with a | other like empowered.

Block 12 or Block 13 if changed. or on an attachiment with

SIGNATURE: _

N TR ARY:

Wpa-larcen_gpopss 30

Daytime Phone #

0255327

CR2E034 (11/98)

o P




