2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SY-LO ENTERPRISES CORP.

P97000067593

/

Principal Place of Business

HOLLYWOOD FL 33020
us

Mailing Address

HOLLYWOOD FL 33020
us

2. ngcipalplac oia;sZ;z é /
Suit Apt ﬁe/ B /

900'0s. Fepetn] Highewny
Suit pt#i‘C B J

FILED
08, 2003 8:00 am

"%
ecretary of State

09-08-2003 90324 026 ***558.75

VARATREA AR

[0 CHECK HERE IF MAKING CHANGES

ljﬁ?j EZJO‘OJ &7/ La,laoc[ é 34 T 6077277 :2?121E§;b\e
$8.75 Additional

33020, J§ .

BEV

“éza?v__m

5. Certiﬂcate of Status Desired

_Fee Required _

R e e

5. Name and Address of Current Registered Agent

- 7. Narne end Address of New Registered Agent

GALLOWAY, AMY ESQ

DUKE, MULLIN & GALLOWAY, PA.
1700 EAST LAS OLAS BLVD., PH-1
FT LAUDERDALE FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signaturs, typed or printeéd name of ragistered agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

«  FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TITLE D [J Detete TITLE Change [ Addition
N NAME
e LOPEZ, EMMA M . _ Foo Soo it pé’:{az.q/ She B
sTreeT anoress | POTBOX 014059 STREET ADDRESS
orv-stze | MIAMHFESS6— CITY-51-2P #0//ywaa ‘é : ﬁ 3o
TITLE D [ Detete TITLE Change [ Addition
NAME SIAM-ECK, ELDRYS NAME / y & Y4
STREET ADDRESS | PRE-BOX-(H4058 STREET ADDRESS fao Wﬂ’ d .
ory-st-zp | MAMHFE38 104~ CITY-5T-2P L
BT T T/ T O Delete —  J3ME ek ~T O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2P
TiTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CGiTY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS /-) /] STREET ADORESS
CITY-ST-ZIP 1 CITY-8T-2IP J

12. | hereby certify th
indicated on this supplem
of the corporatiorf or thefreceiver or jr
changed, or on

SIGNATURE;

AU

not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NML\L:' ‘-QJQV e-20-03

red.

A/ 957487

SIGNATURE ANDTYPT OR FRINTED NAME O
’

%ﬁma OFFICER OR DIRECTOR

Date Daytime Phone #

2¥iS200

AY

CR2E034-{4/03)



