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

0269619

FILED

1999

FLORIDA DEPPARTMENT OF STATE

PROFIT
CORPORATION Katharine Harris
AMNUAL REPORT Secretary of

DIVISION QF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 009 ***150.00

State

DOCUMENT #

1. Corpatation Name

SYNETGY, INC.

P96000088678

L |

Mailing Address

11348 S.W. 156TH PLACE
MIAMI FL 33196

Principal Place of Business

11348 S.W. 158TH PLACE
MIAMI FL U3196

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21 28] 650705862 [Not Applicabie
Suite, /pl. #, etc. Suite, Apt. #, etc. iti
Sueretwmee L L e owere S |- 5._Certifiate. of Status Desired. - [ $8.75 ddiional ]
22 m Fee Raquired
City & ttate City & State 6. Election Campaign Financing 0 $5.00 may Be
73 28] Trust Zund Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 m {;l Persoal Property Tax. Oves BeNo
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81| Name
LARRY . BEHAR, P.A. 82| Street A idress (P.O. Bo< Nurber is Not Acceptabl
8!38 s.E' THIHD AVENUE ree ress (P.O. Bo< Number is Not Acceptable)
SUITE 400 83
FORT LAUDERDALE FL 33316
84| City F L 85 Zip Code

agent. | am familiar with, and a :cept the obtigalions of, Section 607.0505, Florida

11. Pursu.ant to the provisions of S actions 607.050: and 607.1508, Florida Statites, the above-named corporation subm:ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apjointment as reg istered

Statutes.

SIGNATURE

Slgnature, typad or panted n: me of regisiered agen and titie if applicabie. (NOTE: Registarsd Agent signaturs req lired when reinstating, DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTS [C] DELETE 1ATITLE Change [ Addition E
NAME VIAUD, PASCAL 1.2 NAME 2
sreeTaooRiss| 11348 S.W. 158TH PLACE 13 STREET ADDRESS g
GITY-ST-2IP MIAMI FL 14 CITY-ST-2IP &
TIMLE v [ peLeTE 24 TIMLE ClChange [ Addition | ©
NAME VIAUD, VIRGINIE 22 NAME
streeTanDRiss| 11348 S.W. 158TH PLACE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CTY-ST- 2P
TITLE ] DELETE 31TILE {JChange (] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZiP 34, CITY-5T-2IP
TMLE [ DELETE 41TITLE OChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CIY-5T-7P 14 CITY-5T-ZF
TME [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CTY-$T-21P 54 CITY-ST-2IP
TTLE [ DELETE 6.4 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRENS 6.3 STREET ADDRESS
GITY- ST—ZIPHl ' 64 CITY-ST-2P

14. | herebv centify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental ¢ nnual report is true and accurate

officer or director of the corporat.on or the receiv ar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 of Block 13 if changed. or pff an aftachipent with an addrgss, with a ! oth

SIGNATURE: =

R PRINTED NAME OF SIGNING OFFICER

LR DIRECTOR

exemption stated in Section 119.07 3)(i). Florida Statutes. 1 further ¢.:rtify that the inf.armation
and that my signature shall have the same legal effect as if made under cath; that1z2m an

er like empowered.

o4 43 99 %9 3820500

Date Daytme Phone #




