2000UNIFOhM BUSINESS REPORT (UBR) FILED

Mar 06, 2000 8:00 am

DOCUMENT # P98000079168

1. Entity Name

S.Y.L.O, CORP.

Principa!l Piace of Business

15570 SW. 112TH OR.

Mailing Address

15570 SW. 112TH DR.
MIAMI FL 331964392

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-06-2000 90064 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 508 Applied For
: 76 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired A 58‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ! SALVADOR Street Address (P.O. Box Numiber is Not Acceplable)
15570 SW. 112TH DR.
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE: 2

' Lo baold

+ Signature typed or printed nama of registered agent and Iwﬂe it appliceple. f) .
- i B L

i

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee wili be $550.00
Malte CheclgEPayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. S OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PSD [ pelee TITLE O change [ Addition
NAME GOMEZ, YANIRA : NAME

streer apoRESS | 155713 S.W. 112TH DR. STREET ADDRESS

CITY-ST-20P MIAMI FL 33195 CITY-5T-2IP

TTLE VD O peleta e O Change [ Addition
NAME SOUIFFRONT, OSCAR NAME

sTreeT ADDRESS | 15570 SW. 112TH.DR. - STREET ADDRESS ~

CITY-ST-2P MIAMI FL 33196 CITY-ST-7IP

TITLE i O3 Telete TiTLE [l Change ] Acdition
NAME GOMEZ, SALVADOR HAME

sTReeT acoress | 15570 S.W. 112TH DR. STREET ADDRESS

CITY-57-21P MIAMI FL 33198 CITY-ST-2P

TILE {7 Delete TALE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE O elete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2F CITY-§T-ZIP

TIMLE 3 Delets TITLE [Cdchange  (C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST- 2P

13. | hereby certi

SIGNATURE::

that the information supplied
indicated on this report or supplerme
of the corporation or the receiver of trustee\Brpowereditd

changed, or on &n attachment with an acdregs:

is fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
=qd accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\UIRE" Fesfos / 2000

OFFICER OR DIRECTOR Date , Daytime Phone #

il 'II thel

CR2E034 (9/99)



