2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012638 May 01, 2000 8:00 am
T+ Enty Name Secretary of State

SYLIO INTERNATIONAL, INC. 05-01-2000 90034 002 ***150.00
Principal Place of Business Mailing Address
3172 NW. 26TH AVE. 2172 NW, 26TH AVE.
WIAMI FL 33142 MIAMI FL 331427125

IR A

lI

[

2. Principal Place of Business 3. Mailing Address ”mm’"l ‘Il
20713 N 26 A P. O.PoX 357500
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 06 4 101 Applied For
M F Al (Umﬁ ) F! 7 Not Applicable
o aa{ 42 CDU{DFY. S [D; o ?& la{ Countey 5. Certificate of Status Desired O Eg_;?q:?%cg\ional
6. Name and Address of Current Registered Agent - -~ . - e ~"7.-Name and Address of New Registered Agent -~~~
Name 5 “rL (O
LICEA' LISET[E M Street Address (PO. Box Number is Not fcceptable}
' 2172 N.W. 26TH AVE. 2115 M 2pth e,
MIAMI FL 33142
City y in Code
M | FL | 2537%2

8. The above named entity submits thjssstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
L3

SIGNATURE : @wﬁ/ A js -0 O

SignWled name $f ragisterad agent and title if applicable. f {NOTE: Registered Agsnt signature requirad when rainstating) DATE
) R . ) "
iing require ang elec 0 39 After M » 2000 Fee will be $550.0 Trust Fund Contribution. O Added 10 Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition %
NAME LICEA, LISETTE NAME g
STREETADDRESS | 2172 N.W. 26TH AVE. STREET ADDRESS §
CIY-5T-7P MIAMI FL 33142 CITY-57-2IP o

, o

TITLE ™ Detete TITLE OChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE ) ’ ' 3 Oeiste. oy wile I e - ™7 [Jchange  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8T-2IP
TTLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S7-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerst 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachy ith agfaddress, with all other like empawered.

: by L N > /, - -
SIGNATURE: {__.C 8. f o AN A /5-00 305 634 5H7
S SHENATURE TWPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Date Daytime Phona &




