e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079168 Msae‘éfe’ia%?‘?f%t‘i‘t’eam

S.Y.L.O, CORP. 03-28-2002 90784 009 ***150.00
Principal Place of Business Mailing Address

15570 S.W. 112TH DR. 15570 S.W. 112TH OR.

MIAMI FL 3319 MIAMI EL 33196

ADERRWIARRORRR TR

CR2E034 (9/01)

2. Principai Place of Business 3. Mallmg Address
1531 S 1047ER 15371 S 1K T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State ity State — 4. FEl Number 5 087 Applied For
] ARL F(_ M AU 'f"z- 6 6508 Not Applicable
7i Countr o ‘ Count . " . $8.75 additional
2 . - . Additional
52]96 ...?372 i i A A églf(: -4(«3?2 ( E S A 5. Certificate of Status Desired O Feo Required
: - 6. Name and Address of Current Registered Agent ) . _7. Name and Address of New Registered Agent
Name é — 'S I
GOMEZ, SALVADOR Stregt A dopo BCJNZ_D &N tA e 2.
re ress (P.O. Box Numbel ot Ac a
15570 S.W. 112TH DR. ] &g LG T VY e r o,
MIAMI FL 33196
ty | AU FL |3%9%¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE a ek
W ot e e Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) . N . DATE & | :" i
9...This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
i ! Trust Fund Conlribution. O Adrled to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Delete TMLE A Change ] Addition
NAME GOMEZ, YANIRA NAME T2 YAr ) Ry
streeT aopaess (15570 S.W. 112TH DR. STREETADDRESS | 1 PP SO /0 TER
cmv-st-ze  |MIAMI FL 33196 OITY- 57 2P HAI A FC BR I56
TME VD {7 Delete TIME VD Wchange [ Addition
NAME SOUFFRONT, OSCAR NAME Sou F F‘—‘;HT o o‘_f;”g
smeer aooress | 15570 S.W. 112TH DR. seeraoness (VS T S 2L
orv-st-2¢  {MIAMI FL 33196 CITY-ST-2P Wlendva . Fe. 3356
TLE m . O Dstete e T .. Change [ Acdition
NAVE GOMEZ, SALVADOR NAME oM E 2 SALLAROR ”
sTReeT aooress (16570 S.W. 112TH DR. sireersooress | 1 7 T S LD 704 TRERA
cv-s1-2p IMIAME FL 33196 CITY-ST-21P Ablaway 7o 23336
TITLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information syegligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgital rePwyt istrue 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 recerver 0 1rustee erdodwered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeg ) ‘i other like empowered.
Y. X ey
SIGNATURE: WAL EQUIRED
WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




