2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044339 May 08, 2000 8:00 am

1. Entity Name

SYLVIO PERDOMO, INC. o Secretary of State

05-08-2000 90180 037 ***150.00

{.

Principal Place of Business Mallirig Address

4670 PEMBROOK PL C/O WILLIAM M. PAVLOV. P.A.
ORLANDO FL 32811 633 N.E. 167TH STREET, SUITE 701
us N. MIAMI BEAGH FL 33162-2445

2. Principal Place of Business 3. Mailing Address . ”"H"’ “Iml
35D 00 Alup

55 bhoatues By e AU AR RHNT T

SuiteChpt. }, atc. Suite ApLM, ete. DO NOT WRITE IN THIS SPACE
L09 09

City & State City & State 4. FEl Number - Applied For
o855 Paew, PL. Orance Fare, FC. |31 16109V 161084 Nol Appiioahle
gpz-vo 73 . Cﬂﬁlryﬁ A éipz;o 75~ - erys A. 5. Certificale of Status Desirsd a ?g;;gﬁﬁ?gg“onm
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Neme e DOM O, Silvio
PERCOMO' SYLVIO Street Address (P.O. Box Number is Not Acceptable)

4676-PEMBROBK-PIACE 25D @Los s/mcs BLuD 805
ORLANDO-FL32811 DRANGE PAR, FL 32073 | 350 Cdosspscs BLvD A7r. 09

N ODANGE AN, FL |3%% 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinied narme of registered agent and title f applicadle. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS'f $150.00 10, Etection Campaign Financing $5.00 wmay Be
*Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L B e >}
{Sea Srileriadn back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Sl O pelete O change [ Addition
NAME PERDOMO, SYLVIO
sTheer aoress | 633-N-E—467FH-STREET SUFE-701 250 &2ossiwis FOF
Y- §T-2IP N-MIAMEBEACH-FL33162  Oraalsce PMK,FE 2 207p vv-si-zp
TITLE VPD 1 Delete TITLE {1 change [ Additicn
NAME BECERRA, MARIA TERESA HAME
STREET ADDRESS £ - 1250 30 sswes R e
omy-st-zp - | N, DIRAMGE . MIPL_; PRHST-AP - .~ L e L
TITLE [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-2iP
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§¥-21P
TILE O pelete . MLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZiP
TITLE [ De'ete TILE [J Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ Ciy-ST-2°

ion supplied with thid filing does ght qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or up emental report # and accurflie 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 the re Emfowefed to execdlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach gith gl other Iife empowered.

{ ~eyiRED dfoifoo.  @0)379-6620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

e e F VA

CR2E034 (9/99)

t



