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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYLIO INTERNATIONAL, INC.

Principal Place of Business

8010 LOS PINOS SLVD
CORAL GABLES FL 33143

Mailing Address

8010 LOS PINOS BLVD
CORAL GABLES FL 33143

Sep 19 1997 8:00am

Secretary of State

A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principst Place of Business 2a. Malling Addross 4, FE! Mumber Applied For
21 C 2] Po.BOA  HZTp] bs - o6y 'l -0 k/‘ Not Appl.cable
Sulte, Apt. #, atc. Suite, Apt. #, ote. i
A : P 6. Certificate of Status Desired A $E'75 Adc!monal
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May e
E E] o lecin 1 Trust Fund Contribution Added to Fees
Zip Country 7'ré { - 2 1¢ [Country 8. This cornoration owes or has paw! the currept year Inlangible
E —EI 2_91 301 %‘ US ﬂ Parsonal Proparty Tax dus June 30, ‘Zﬁ:’es O Ne
9, Name and Address of Curreni Registered Agent : 10. Name and Address of New Reglstered Agent

LICEA, LSETTE M
8010 LOS PINOS BLVD
CORAL GABLES FL 33143

81| Name

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

83

84| Ciy

85| Zip Code

FL

FJ
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad cor|
office or registered agont. or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent, { am familiar with, and accepl the obligalions ol, Seclion 607.0605, Florida Statutes.

poration submits 1his statement for the purpase of changing i1s registerad

SIGNATURE

Signature, typod o printed name ol registered sgen and tile f apphcabie {NOTE Regislered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] T3 ecere I 11TIMLE [J change T Asdition
NAME LICEA, LISETTE 1.2 NAME
smeeTaporess | 8010 LOS PINOS BLVD 1.3 STREET ADDRESS
CITY- ST-2P CORAL GABLES FL 33143 14GITY-5T- 2P
TLE [ OFETE ZITIE [ Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-51-2IP i
TLE "7 oEtETE A TITLE ) Change — £J Addition
NAME 9.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-87-2IP
1IME T3 DELETE PERIT: [J change™ [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-§T-2IP
TME [T orLeTe 51 TITLE [ Change [ addition
NAME 5.2 NAME /> 0\7
STREET ADDRESS 5.3 STREET ADDRESS /( 0‘ \0\
CITY-§1-2P 54 CITY-51-2IF
TITLE D DELETE 5.3 TITLE !3 I::I l:] I-_-J D ;:E: E Ezl -“'—_l "i‘_‘l !ﬁmue D Adldition
e st ~13/18/97~01045--001
STREEY ADDRESS 6.3 STREET ADDRESS F¥RE05. ()
GITY- ST-21p b4 CITY-§T-2IP

1 am an officer or director of the corporatiocn or A

/,h-..

e o

information indicated on this annuat reporl or suE

e

Y

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
plemental annual repart is true and aceurate and that my signature shall have the same legal sffect as If made undar oath; thal
© receivor or truslee empowered to execule this repornt as required by Chapler 607, Florida Statutos; and that my namo
appears in Block 12 or Block 13 il.changed, or on an altachment with an addross.

4 :ﬂf

CR2EQ34 (4/97)



