2003 FOR PROFIT CORPORAT'ON

UNIFORM BUSINESS REPORT (UBR])

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # P98000023074

SYLVESTRE ENTERPRISES. INC.

04-23-2003 90277 008 ***150.00

Mailing Address
9800 HOLLYBROOK LAKE

Principal Place of Business
9300 HOLLYBROOK LAKE
PEMBROKE PINES FL 33025

PEMBROKE PINES FL 33025
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6, Name and Acktress of Currant Registered Agent

7._Name and Address of New Registered Agent

SYLVESTRE, RENEE
9800 HOLLYBROOK LAKE
PEMBROKE PINES FL. 33025
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the obligations of registered agent. .
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8. The above namad enlity submits this stalement for the purpose of changing its registered offic

or registerad agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE .
L af regits1ed wgent and Tite it apgica ble.

(NOTE: Regriterea Agert sigriatums nbduined wharn reinszating}

DATE

" FILE NOW!! FEE IS $150.00
May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.
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12. | heraby certily thaf.the inlormation supplied with Ihis filin
indicated on this report or supplemental report is true

changed., or on an attachment wilh an addrass, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 Uhe recelvar or rustas empawaerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE REGUIRED
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