2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000066776 Apr 24, 2001 8:00 am
1. Entity N .
Srane e ecretary of State
! ' 04-24-2001 90325 037 ***150.00
Principal Place of Business Mailing Address s
1455 NW 107 AVE P O BOX 800406 ! G ho
576 AVENTURA FL 33280 .
MIAMI FL 33172 Us d n v 3 + q
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650772352 Mot Applicable
Zie Country Ze Country 5. Certificate of Status Desired | $8.735 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYNALOVSKE’ ELIAS Street Address (P.O. Box Number is Not Acceptable)
2742 BISCAYNE BLVD
MIAMI FL 33137
City FE Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicadle (MOTE: Registerrd Agen! sicnature requred wher. reinglating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI FZE IS $150.00 . — .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ‘ paign Financing 0 $5.00 may Be
R . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
THTLE D T Delete TILE ] Change [T Additien
NAME BROIDE, BERNARD I
STREET ADDRESS 2742 8|SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MiAM] FL 33137 CITY-ST-21P
TITLE D L] Delete TITLE Ol change [ Addition
e SYNALOVSKI, ELIAS Nve
STREET ADDRESS 2742 BlSCAYNE BL\.}D STREET ADGRESS
CITyY-ST-721P MJAMj FL 33137 CITy-St-219
TITLE O Detete TITLE [ Change [ Addiiien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T pelete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-219
TITLE 3 Delete TITLE (I Change ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Clty-81-2IP CITY-$T-71P

13. | hereby certify that the informatich supgli
indicated on this report gr-sipnlemental
of the corporation or 1l

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
se empowerad 10 execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
povered.

s whonk,  Gfisfo ( $0v) 359404

LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATU

Gaytime Phono §

(PR

CRIEE04 (10/00)

S



