el

AN

{.-2000 UNIFORM BUSINESS REPORT (UBR) A

T

DOCUMENT # P98000077538 FiLis

1. Entity Name

1
SYNERGY ASSOCIATES INT'L INC. 00 JUN -8 AM10: 28
Principal Place of Business Mailing Address SECREU@N C,;. SFATE
1100 WEST AVENUE. #8601 1100 WEST AVENUE. #601 TALLAHASSEE, FLORIDA
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331394735 '
us us
AR T S RTINSt
e N KE, Do west NE
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
242K 4 24 ——
Cily & State City & State 4. FEI Number pplied For
B |ﬁ! \\___ M A AL A 650861936 Nol Applicable
Zip Country Ziﬁ o Country - ) 8.75 Additional
:EL_ = ‘ %q , ﬁ:{ L 5. Certificate of Status Desired O fae Hequr'redl'“ona
. . 6.-Name and Address of Current Registered Agent -\ .. N - 7. Name and Address of New Registered Agent k
Name
SERRANO, FEDERICO JR Street Address (P.O. 8ox Num;er is Not Acceptable)
1100 WEST AVENUE, #61
MIAMI BEACH FL 33139
City FL Zip Cede

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

S\GNAT:;E* il -

Signature, typed or prM registered agsnt and ttle if applicabla. {NOTE: Ragistered Agenl signature required when reinstating} DATE

9. This corporation i eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ‘an Financi

Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0- Ej;t I?Sn%agop:\?fbl ti;nné.lncmg '] fg;gﬁohgnge

(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE ) change [ Addition
NAME SERRANO,. FEDERICO JR NAME
streer anoress | 1400 WEST AVENLE, #601 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME SonNo=z2911 _5"5—"""‘ 1
STREET ADDRESS STHEET ADORESS N6/ 15/00~-01050--016
GITY-ST-2IP CITY-ST-2P w50, 00 selL0.00
TIMLE A : - Cloeee= = e ~ ==~ =~ 7 0 EY T [ changs = [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2IP CiTY-ST-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP C,(
TITLE [ Delete TITLE v 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied 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 repor! or supplemental 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or Block 12 if

T PR SR :‘r":g);_‘; -

changed, or on an attachment with an address, with all cther like empowered. \ 30 ‘s_.-
SIGNATURE: X A\ TO 392 O
Dal

SIGNATURE ANDRXREQCRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Daytima Phone #




