T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077538 May 22, 2001 8:00 am
Secretary of State

1. Entity Name ’
SYNERGY ASSOCIATES INT'L INC. 05-22-2001 90779 001 *****8 75
- 05-22-2001 90779 002 ***150.00
o ,
Principat Ptace of Business Mailing Address
1200 WEST AVE 1200 WEST AVE

i i | 43

MIAMI FL 33129 MIAM FL 33139 ..

us s -
2. Principal Placo of Businass 3. Maiing Address ”"“"l "”m I " m lm " I” m m"”mm”m :
* t
1
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE .
‘
t
City & State City & Slate _ 4. FEINumber  65-0861936 Applied For ;
- — - " _ T ) s - - - 1T - - - "'—"7" | Mot Applicable” met
Zp Country Zip Country 5. Corliicalo of Status Desied. [ $B+75 Additonal
Fao Required :
6, Nams and Addrass of Current Registered Agent ' 7. Name and Address of New Reglstered Agent |
Name '
-SER H"l emec'Or - — e S e e g - = e T e . e —a e — . - . ..
0' JR Street Address (P.O. Box Number is Not Acceptable}
1100 WEST AVENUE, #601
MiAMI BEACH FL 33139 -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing s registered office or registered egent, or both, in tha State of Florida, l
SIGNATURE -
Sipnature, typed of printad name of registered sgent and il ¥ applicable. (NOTE: Registared Agarn Signature roquired whan heingiating) DATE
8. This corporation is efigibla to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
. 1 .
Mt e i e e . — OFFICERS AMDDIRECTORS —— |, o — 12 e — - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1 e
e P ' [ Delete me Do Claiion | 8
e SERRANO, FEDERICO JR e . f <
svaeer aooness | 1100 WEST AVENUE, #601 cae =z smeEonssT[T T T e o N
cre-s1-20 | MIAM) BEACH FL 33138 ’ CITY-ST-ZP 8
e D O telete e ([ Crange [ Addition g
e c2nitANG, Eeperd 0 A0 ] e
SRS | 12 WEST A VEAVE, #1429 STREET ADDRESS
avste | MIAMY BeAcH  Fe 373139 o512 §
TLE O Deteta TME [ Crange ] Addition ;
NAME [ T |
STREET ADDRESS : STREET AUORESS !
CIFY-ST- 3P ' ‘ CITY-ST-2P i
TLE b e e e e DD RmE e em e e e e - [Ochange  [J-Aaddion | -~ ;
i NAME T - |t 2 T . NAME . |
STREET ADDRESS . STREET ADDRESS |
CIrY-57-2P CITY-5T-2P ;
— i
e ' O peiete TmE . Ocnange [ addition ;
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P : CITY-$T-2P : i
TALE DOoeen TLE [ Crange [ Addition |
HAME HAME !
STREET ADORESS " | STREET ADORESS : !
CITY-ST-2P ] - §omvestar | [ el el '
13. | hereby certify that the inforrmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules.’| lurther certify that ihe information
indicated on this report or supplemental repon is true and aceurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recaiver or trusteé empowered 10 executa 1his report a3 required by Chapter 607, Florida Statutes: and thal my narme appears in Biock 11 or Block 12 it
changed, own address, with ail other like empowered, ]
SIGNATURE? - AN : ; n] ‘ . T |




