FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P950000881 01 7
INVERSIONES SYL, INC.
Principal Place of Business Mailng Address ”II“IM ||” IIMHII“IHH Ilm II'IH IIII Iml IM“‘" II"
10700 N. KENDALL DR. 10700 N. KENDALL DR,
SUITE 208 SUITE 203
MIAMI FL 33176 MIAMI FL 33176 3, Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1995
2. Principal Place of Business 28, Mailing Address 4. FEi Numbg_r Applied For
21 26) !)'q -3306506 22/ Not Applicacle
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Gortificate of Status Desired 0O $8.75 Adqnional
22 2_7| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?B—I Trust Fund Centribution O Added to Fees
Zip Country Zip Country B. This corporation has liabflity for intangible tax under s 199032,
24 ’El ;El El Florida Statutes Clves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOTTUEB. SHELDON L ESQ 82| Sireet Address (P.O. Box Number is Not Acceptable)
5040 N.W. 7TH ST.
#t4 b
MIAMI FL 33128 84] City FL 85] Zip Cods

™41, Pursdant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statemment for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Stgriature typad or pratied name of registered agert and Tike 1 apioable. o NOTE Regstored Agat Signat.né requmad when réistatingl DATE
12, QOFFICERS AND DIRECTORS J 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [J DELETE 1.1 TILE [] Change [ Addition
e D'ACHILLE, STEFANO 12
STREET ADDRESS 5040 NW. 7TH ST. #414 1.3 STREET ADDRESS
CY-ST-21P MIAM FL 33128 140TY-S1- 2P
1ITLE D [ DELETE 2 1TIMLE {7 Change [ Addition
N D'ACHILLE, LUCIANO 22NE
STREFT ADDRESS 5040 N.W. 7TH ST. #414 23 STREET ADORESS
C1y-5T- 2P MIAMI FL 33126 24 00Y- §T-20
TITLE [ DELETE 3 1THLE [J Change  [] Addition
NAKE 3.2 NAME
STHEET AODRESS 3.3, STHEET ADDRESS
CiTY-51-2IP 34CY-5T-2P
TIMLF {J DELETE 41TTLE [ Change  [] Addilion
NAME 42 NAME
STREE! ADDRESS 4.3 STAEET ADDRESS
CITY-51-21P 44CTY-ST-2P
TITEE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CI1Y-§1-21P
TITLE [] DELETE 6 1TIMLE [ Change ] Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2F

14. | do hereby cerlify that the information supplied with this fiting is voluntarily furnished and coes not qualify for the exemption stated in Section 4 19.07(3)K), Florida Statutes. | further
certify that the information indicated on this aneasTTepor ofsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
: 7 pe receiver o) empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name

N y/1/96 (oD seosnz

ime Frione &

“GIONING OF|

ICER OF DIRECTOR

CR2E034 (12/95)




