2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096391

1. Entity Name

SYLVAIN & ASSOCIATES, INC.

Principal Place of Business

3003 TERRAMAR STREET
FT LAUDERDALE FL 20304

Mailing Address

3003 TERRAMAR STREET
FT LAUDERDALE FL 330044069

2. Principal Place of Business

. Mailing A
" 3663 Terrarae Stet

Suite, Apt. #. etc.

Suite, Apt. #, etc.
Aperent  £0Y

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 036 ***150.00

R A R

DO NOT WRITE IN THIS SPACE

City & State City 8'State —, 4. FEI Number 6508 Appilied For
Ft. C,Qud& ﬁ/ﬂ_ r (-—- 77435 Not Applicable
Zip Country Zi Country - . $8.75 additional
3303 D ‘( - VO 6? 5. Certificate of Status Desfred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARTY* PATRICK ESQ Street Address {P.O. Box Number is Not Acceptatle)
1141 KAVE CONCOURSE -~ . . - . o
BAY- HARBOR ISLANDS Fi-33154 - T - e S - e — e o~ e~
City y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.

SIGNATURE

~

Signature, tyned ar printad name of registered agant and ttie f applicabla.

(NQTE: Ragistered Agent sighatura regquirad whan reinstating)

DATE

9. This corparation is eligibie 1o satisty its intangiole
Tax filing requirernent and elects 1o do so.

FIiLE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

(See criteria on back) 0 Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD T Delete TIE : O thange 3 Aodition
NAME SYLVAIN, YOLANDE G NAME (L“
sTrReer ADDRESS | 3003 TERRAMAR STREET STREET ADDRESS . .
CITY-51-2P FT LAUDERDALE FL 33304 CITY-5T-2P W
THE O Delgte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP GITY-§T-7P
TiILE 1 Detete HTLE ) Crange [ Addition
NAME NAME
STREET ADDRESS —5FREE FADDRESS = -
DY -§T-2P x CITY-5T-7P
TILE O oelete TME o O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
e 3 pelete TImE Ochenge [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TMLE 7 oelete Tme [ change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LT -5T-2P CTY-ST-7P

13. | hereby certify that the information supplied with this filing does nat gualify for the exermption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report 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 cfficer or director

of the carparalion or the receiver of trustee ampowers
ith an addless, with B other like ernpowered.

changed, or on an attachmen

SIGNATURE:

d to execute this report as raquire

DarEr st

RN
5
R~

Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VZ’.?_/@ O FY- fi-7a0(

- Dale Daytime Phons #

e

Arar-an



