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

PROFIT %_‘;\ Wmnom[m DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96060084205 (9)

Corporation Name

SYZYGY GONSULTING GROUP, INC.

1D S

Principal Placo of Businoss T ' Nil:;wll’nrg ‘Addiess
275 SOLANQ PRADO 275 SOLANO PRADO
MIAM! FL 33156 MIAMI FL 33156
DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualified
e e 10/09/1996
2. Principal Place of Busniess 2a. Maling Address 4. FEI Number Applied For
21 , ] 65-0700832 Not Appiicable
Suite, Apl #, elc. Suile:, Apt. #, oo i
ute. ApL 8. el oy SRR ¢ 6. Cenificate of Status Desired O $8.75 addttional
22 3 B Zﬂ,, - Fee Regulred
Cily & Slale - - T Oy & Statn 6. Election Campaign Financing $5.00 Ma
) . y Be
23 CO“KA L;__Cjﬁﬁ_l-{——:-’ i F L . 28J 7CD€jt\7b GAB e b F L Trust Fund Coniribution a Addad to Fess
ap - . Gounlry S _ Country 8. This corporation owes or has paid the current yaar Intangibfe
24| 8 5 '“_3 & 2_5’]7 o o 291 3 30 ‘:f {p %ﬂ Personal Property Tax due June 30. Oves Ono
9. Nsme and Address of Current Reglslered Agent ) 10. Name and Address of New Reglsterad Agent
AGUILERA, LOURDES 81| Name
619 N.W. 12TH AVENUE 82| Sireet Address (P.O. Box Number is Nat Acceptabte)
MIAM! FL 33136

83

85| Zip Code

84 City FL

02 andd 6071508, Fiorida Slalutes, the above-named carporation submils this staterment for the purpose of changing its registered
uch ¢hange was aulborized by the corporation's board of directors. | hereby accept the appointment as registersd
: 0505, Florida Statutes

1. Pursuant to the provi Ol Sontinig 60
office or regisiered agoenl, or both, in the Stale ot ond
agen! | am farmihar wilh, and secept the abligalcns ol &

SIGNATURE  _ I .
Shp L dyped o ;«'_4.-_""=1:u - .-._l By -_.-._v._ 1 R l-‘l_.lr.n.v |:|w. " ,,,‘,_.\.‘. Al [NOITE Regictered Agont signature required when reinstating} DATE

12. QF L ICEHS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W—. L T T D_[‘l.[TE IE 1.1 NILE ? E Change E] Agdition

NAME R, ADAM 12 NAME Ge L BeR | ADAM

STREET ADDRESS | 2 LANO PRADO 1.3 STREET ADDRESS - .

CHY-S1-21p MIAMI FL 14Cny-51-21P CoRAL GABLES , FLORDA 33156

TTLE [ B FT3%4 13 Z1TE [ Change L Aadition

NAME 27 NAME

SEREET ADDRESS 2.3 STREET ADDRESS

CHY-SI1-Zip 2.4 CITY-ST-2IP

TTLE o T 0 O il 3TTILE [T cChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CIFY-S1-2F ) B ) 34 CITY-§T-2IP

e i o R Tkl A1TILE [T change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1- 2P ) o 44CiTy-S1-7P

TIE T ' B I ATH T SATILE [CJ Change L[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T-217 L 5.4 CITY-S1-2IP

TILE ' TToaak 61 11TLE [Jcrange [ Agdition

NAME 62 NAME

STREET ADDRESS 6 3 STREFT ADCRESS

CITY-5T- 21 i 64CTY-ST- 2P

14. | heraby cerlily that the information supplicd witloihis Tling does nat qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this anrwal report or supplemental annaal reporl s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha carpotation of e receiver o truskeo empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chan or Gn it altigghroaent with an aroress
SIGNATURE: /M - o a-olb-93 (( Zes)6bT-18RS

CR2E034 (10/97)



