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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
¥Katherine Harris

Secretary of State

FILED
Secretary of State

03-17-1999 90118 008 ***150.00

OF CORPORATIONS

DOCUMENT # pgg000012374

SYMMETRICAL HOLDINGS, INC.

AVFRE R AR 0T

Principal Place of Business Mailing Address

700 W HILLSBORO BLVD B-4 STE 201
DEERFIELD BEACH Fi 33441

700 W HILLSBORO BLVD B4 STE 201
DEERFIELD BEACH FL 33441

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am

3. Date Incorparated or Qualifed

02/06/1998

2. Principal Place of Business 2a Mailng Address 4. FEI Number Applied For
?l m (pj - Og' 3 7q5 Not Applicable
?2'1 Suite, Apt. #. etc. m Suite, Apt #, el 6. Cartfeals of Stalus Desred O $8F_;5R:§j,:;%na|

City & State City & State 6. Electon Campaign Financing I $5_00 May Be
ZI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m Egl El J;] Personal Property Tax [es [ONo
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
81{ Name
PARISH, DAVID F
701 BRICKELL AVE STE 1900 82| Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Sectien 607.0508, Flonda Statutes,

SIGNATURE

Slgnature fyped o ponted narme of redistebeg agent and bile 1 appl sbe INCTE Regstend Agent signature reguired whan reinstaing) DATE ]
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 l
TiTLE [ DELETE 1A TILE Drecto o Eresiobat v j}(,,-,l,,;j[] Change  [${Additon
NAME 12 NAKE L'.vt’k' wWithanm P )
STREET ADORESS LasmeETaREss| SHOO LEvhner Drive W.
CITY-51-2P 14 CITY-5T-2P (oral S O AGS =
TMLE 7] DELETE 21 THLE ’D" rects (L, }.', P Qua't Treaswrer [CChange ﬂ.ﬂ\:ldmon
NAME 77 NAME &N t’/, LG £
STREET ADDRESS 2 JSTREET AIDRESS 902 Sea saae Drive
CITY-ST- 212 7 4CITY-ST-2R D frcteq ASERC L
TITLE [J DELETE 31TILE _/ 4 [ Change [ ] Addition
MAME 32 NMANE
STREET ADGRESS 33 STREET ADDRESS
CITY-5T1-2IP 34 QrY-SsT-ZIP
TILE {3 DELETE 11 TITLE [CJcChange [ Addwion
HANE 3 INAME
STREET ADDRESS 43STREET ADORESS
CITY-S1-71P 44CTY-ST-ZF
TILE ] DELETE S 1TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITr-8T-2IP
TTLE [ DELETE §1TITLE [T] Change [ Aation
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-2P 64 CIISY. 2P

CR2E034 (11/98)

lon stated in Section 119.07{3)1). Florda Statutes | further certify that the mformation
that my signature shall have the same legal effect asif made under cath, that | am an
this report as required by Chapter 607 Florida Statutes, and that my name appears in

er like pqnpowered.
(25442 7- 4104

14. | hereby certify that the information supphed with this
indicated on this annual report or supplementat an
officer ar director of the corporation of the receive?

Block 12 or Block 13 if chan%

SIGNATURE:

nt with an address, with{a

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DJRECTOR Duayhme Phone #



