2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066776 FILED

1. Entty Narte Apr 22,2000 8:00 am
SYBRO, INC. ecretary of State

04-22-2000 90041 043 ***150.00

Principal Place of Business Malling Address

1455 NW 107 AVE 18778 NE 29TH AVE.

576 AVENTURA FL 33280-0406

MIAMI FL 33172 us ;

us

P iis DA AL A A

VEBH g -4o b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
%’\j m M P H/ 650772352 Naot Applicable
Ze Country Zip 3 32 yo thj_ /'/ 5. Certificate of Status Desired 0 ﬁg;ggq lﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ } , e

SYNALOVSK, ELIAS —
18778 NE 29TH AVE. Street Address ;PE? Bo %rr}bj( (’i Nﬁl?%ﬁa_;plg) 6(/ V-b

AVENTURA FL 33180

o M i FL | 85727

8. The apove named entity sdomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ) C///r?/w

SIGNATURI i
S‘DM‘:’PQW nﬂgﬂ" 145 lwrﬂﬁw { {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $159.b0 10, Election Campaign Financi
Tax filing requirement anc elects to do So. After MAY 1, 2000 Fee will be $550.00 " et Fand C;"?buﬁ;j g fg-gﬂohggﬁéfe
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND CIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Cleseige L Addition

HAME BROIDE, BERNARD HAME | 2142 RIS CHYyME Aoy

STREET ADDRESS | Y8778 NE 29TH AVE. STREEY ADDRESS * .

ov-st2¢ | AVENTURA FL 33180 er-s1-2¢ ~ AT f~ 33137

TITLE D [ petete TITLE nge [ Addition
| SYNALOVSKI, ELIAS N 274> i3 Uy nEBCT

STREET ADDRESS | 18778 NE 29TH AVE. STREET ADDRESS .

omv-st-2p | AVENTURA FL 33180 CITY-5T-2 ~yp¥Rai Y. Fe 23,2 7
|

TILE ] Delete TITLE ‘ [ Change [ Addition
| NAME HAME 7

STREET ADDRESS ~ [ STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

i ' O Delete e Clchange [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIMLE [ pelete TITLE [Jchange [ Addition

NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-ST-2IF

me O Delete THLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-5T-2IP CTY-5T-2IP

itn this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

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
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1211
addrgsk, with all other {ike empowered.

T . "///0/00 @5)5-’“7@9”

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corperation or the receiver g

“

pE 2

. B -
SIGNATUR . VT\:‘F@PHSQTE%Sm?WWRimH ate Daytime Phone #

U

CR2E034 {9/99}



