2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P98000004236

1. Entity Name

SCILOGY CORP.

May 03, 2001 8:00 am
Secretary of State

- (05-03-2001 90063 013 ***150.00

Principal Place of Business

4600 SOUTHWEST 74TH AVENUE
MIAMI FL 33155

Mailing Address

4608 SOUTHWEST 74TH AVENUE
MIAMI FL 33155

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

A

DC NOT WRITE IN THIS SPACE

-V VPO | DY Sy

City & State City & State 4, FEI Number 65.08%352 Applied For
Not Applicable
Zi Countr Zi Countr " ) ' iti
’ . - 'y > P y B 5, Certificate of Status Desired, O $8.75 Additienal
T TSR oS et s o] T o e T ] hamnmnaliid il e - == -=-Fee Required~— —~ - >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVELLANET, FRANK J :
Street Address (P.O. Box Number is Not Acceptable}
4608 SOUTHWEST 74TH AVENUE .
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisfered cffice or registered agent, or both, in the State of Florida,
SIGNATURE X
"Signalura‘ typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE iS5 $150.00 . e
9 Ihlsfﬁ.orporamljn is elltglblg tT sr—.tmslfy C|‘ts Intangible Atter MAY 1. 2001 F '!I$be $550.00 10. Election Campaign Financing $5.00 may Be
axiling requirement and eieCts 1o e 50. er ] ee wl - Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O Delete TiTLE [ change [ Addition | &
o
HAME AVELLANET, FRANK J NAME z
STREET ADDRESS | 12671 VENETIA AVENUE STRECT ADDAESS ;to._,
CITY-S7-2IP CITY-ST-2IP
CORAL GABLES FL 33134 |3
TITLE O Detete THLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
e T T T T T T T Dt THTLE T T TEEES e~ [ changs Ol Addien [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE (J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP -
13. | hereby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatec on this report or supplementafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver tea empowered tggexecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen addresg, with ali gifer like empoweged. .
SIGNATURE: ) 44{2 { /-?f ¢l / bk ) XA~ 0 500
/ SIGNATORE AND TYPED OR RRIINTED NAME OF SIGNING QFFICER OR DIRECTOR ! / Ofte \ Daytime Phona #



