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

ANNUAL REPORT

PROFIT’
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DO

CUMENT # P97000067593

1. Corporation Name

SY-0 ENTERPRISES CORP.

Principal Place of Business

100 MADEIRA AVE

Mailing Address
PO -BOX 557967

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90062 006 **+*+150.00

L

R

_LOPEZ, EDELMAN, . .
6151 MIRAMAR PARKWAY
- SUITE 304

MIRAMAR FL 33023

4 MIAMI FL 33255
CORAL GABLES FL 33134 . us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. . 08/05/1997
2. Pnncnpal Place of Busmess 2a. Matling Address 4. FEl Number Applied For
2 28] . 650772771 Not Applicabla | .-
Suite, Apt. #. tc. Suite, Apt. #, etc. . iti R
2l uite. AL #, etc He ne 5. Certifcate of Status Desired [ $8.75 Additonat A
22 ’;1 Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
Zip Country ' Zip Country 8. This corporation owes the current year Intangible
ZI . . El ;l ‘;l Personal Property Tex. Oves [No
" “'g.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name '

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85

FL

e

il
H

SIGNATURE

A Pursuant to lhe provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both,"in the State of Flotida. Such change was authorized by the corporation’s board of directers. I hereby accept the appointment as registered
“-agent.’|'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

D DATE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent sig) required whan rei 6\
12 . OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES T OFFICERS AND DIRECTORS IN 12 e
TITLE D [ DELETE 1ATITLE ] [JChange  [JAddition | +—
NAME LOPEZ, EMMA M 12 NAME 3
smeeranoress| 6430 S.W. 42ND TERR. 13 STREET ADDRESS O
CITY-ST-2ZP MIAMI FL 33155 14 CITY-57-2IP &
TME D . [ DELETE 21 TME [JChange  []Addition | OO
NAME SIAM-ECK, ELDRYS . - ’ 22 NANE
STREET ADDRESS “30 S.W. 42ND TERR. 23 STREET ADDRESS
orstzes | MIAMI FL-33155 ~ . 2.4CITY-ST-2P
THLE . - ] DELETE 34 TLE [(JChange [ Addition
NAME ' - 32 NAWE
STREET ADDRESS ' 33 STREET ADJRESS
STz - o . 34.CTTY-5T-ZP CLE,
e U - ] DELETE 41TIME LI
NAME . - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
‘CTy-sT.zP 44CITY-ST-ZP
e [J DELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54CITY-ST-ZPP
TmE’ O DELETE BATIME [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF “ 64 CITY-ST-ZP

14. | hereby cemfy tha( the |nformatron supplied with this filing does not qualjfs
a-1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

9,% 0, 1995 o’M/é 0353

all other like empowered.

Daytime Phone #



