2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P97000066776 - Secretary of State

1. Entity Name 05-05-2003 90187 049 ***150.00

SYBRO, INC.
Principal Place of Business Mailing Address
1455 NW 107 AVE P O BOX 800406
576 AVENTURA FL 33280
MIAMI FL 33172 us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0772352 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g‘g?q l.:\i;i:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C Name
SYNALOVSKI’ ELIAS Street Address {P.O. Box Number is Not Acceplable)
2742 BISCAYNE BLVD
MIAM) FL 33137 .
’ City FL | 7 coce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name °'. ragistered agant and litls if applicable (NOTE: Registered Agent signalurs reguired when rainstating) DATE
FILE NOWl! FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Changs [ Addition
NAME BROlDE, BERNARD NAME
staeeT apbress | 2742 BISCAYNE BLVD STREET ADDRESS
Cny-sT-2p MIAMI FL 33137 CITY-ST-2IP
TITLE D [ Delete THTLE [ Change [ Addition
NAME SYNALOVSK], ELIAS NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-$T-2P MIAML FL 33137 CIvy-S7-2P
TIE- - — = femo e . o= e e o= sl s e P Dglete - TITLE o == e . [1.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TILE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete “TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIILE ’ 1 Detete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. 1 further certify thal the information
1% true and accurate and that my signature shall have the samée legal effect as if made under cath; that | am an officer or director
powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED ';/ZM /) > o Ap-767

ofl o
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. ) hereby certify that'the information supplieq
indicated on this report or supplemental req
of the corporation'or the receivg
changed, or on an attachrpe

SIGNATURE:

d Bt ¥

AV 0B5S2ZR0

CR2E034 (10/02)



