2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000046491 Aug 10, 2000 8:00 am

1. Enti ‘ty Name

SYNCRONICS, INC. 'P\ Secretary of State

08-10-2000 90004 029 ***150.00

Principal Place of Business Mailing Address
14720 SW 104 AVE 11720 SW 104 AVE
MIAMI FL 33176 MIAMI FL 33176
-
Uul77483
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0592441 Applied For
Not Applicable

Zp Country - Zip Gountry 5. Certificate of Status Desred [ $B-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
?F-;gg.léwﬁgi’ :VpéA M Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

L4
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o priniec name of ragistarad agant and bite it applicabla. {NOTE: Registered Agent signature requirad when rinstating) DATE
9. This corporalion is eligipie to satisly its Intangible - FILE NOW!!! FEE 1S $550.00 10. Election Campain Financi
h . aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;!;ﬁ)uu on. 9 O fg"g?oh;‘:zfe
{See criteria on back) ] Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS ) r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v 1 Delete TTLE ¥ Change [ Addition
NAME MEJIA-LARREA, ANNA M NAME
sReeTaoress | 11720 SW 104 AVE STREET ADDRESS .
CITY-ST-2IF MIAMI FL CiTY-ST-2IP el I
TALE ST [ belete TILE [Change [ Addition
NAME GEORGE PHILOTAS NAME
stReeT anoress | 15301 SW 86TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P 3 3 =
TLE ) S [1pelgte o~ ~ff THALE-——~ -] ~ . - _— [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2P
TITLE [ Delete e [I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE - [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsted to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears ir Block 11 or Block 12 if
changed, or on an attachment with a dd P ather like empowered. ara imadS Jc\q ’“}‘30

SIGNATURE: e c;‘//o/aa (305) 3370,

J/J QD Daytime Phana #

CR2E034 (5/00)

\JJ



