2002 UNIFORM BUSINESS REPORT (UBR) FILED i

-

DOCUMENT#  P98000004236 N erctany ot State

SCILOGY CORP. 03-03-2002 90116 028 ***150.00
Principal Place of Business Mailing Address

4608’ SOUTHWEST 74TH AVENUE 4608 SOUTHWEST 74TH AVENUE -

MiaMI-FL 33155 MIAMI FL 33155

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 080635 Applied For
6 2 MNot Applicable
Zip Country ap Couniry 5. Certiﬁcale ot Status Desired [} $8.75 Additional
. Fee Required
~~- -~ - 6.-Name and Address of Curreni Registered Agent. . 7. Name and Address of New Registered Agent
Name
AVELLANET, FRANK J Street Address (F.C. Box Number is Nol Acceptable}
0. Box Nu ris Nol Acceptable
4608 SOUTHWEST 74TH AVENUE
MIAMI FI_ 33158
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name cf ragistered agant and title if applicable [NOTE: Regislered Agent signature required when reinstating) DATE
9. pwEfﬁerporatlerr‘;:::[glt[)]lg t(IJ sat:sizféts Intangible FILE NOW!H! FEE I? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requi and elec 80 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. .y, OFFICERS AND CQIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE D [ Detete TITLE [d Changs (] Addition | 5

NAME AVELLANET, FRANK J HAME =)

streeT aopress | 1261 VENETIA AVENUE STREET ADDRESS c‘é

CITY-57-2IP CORAL GABLES FL 33134 CITY-§7-2IP o
o

TITLE [J Delete TITLE [JJChange [ Addition | O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' GITY-ST-ZIP

TITLE - O Detete TILE [T change [ Addition

NAME - NAME o - :

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-ST-7IP

TITLE 1 Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STHEET ARDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE 3 Delete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatiprsyppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupPiemep)él report 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 corporation or thesEceiver orffustee empowered tg#xecute this repgpt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Chamed o o an e gl s o e 5 s LRI ///JMA/A"T o’l/ 7/D

SIGNATURE: -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # f




