2000 UNIFORM BUSINESS REPORT (UBR) 4/

CR2E034 (9/99)

DOCUMENT # P99000001555 « %
1. Enty Namo May 15, 2000 8:00 am
SINDROME PRODUCTIONS, INC. Secreta ry of State
04-13-2000 90095 032 ***150.00
Principal Place of Businass Mailing Address
3522 NW 6 8T 3522 NW 6 ST
MIAMI FL 3126 MIAMI FL 331254010
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
| CityaStaw Gity & State 4, FE} Nurrioer Applied For
&S- o087 11/ 7 Not Applicable
Zj j :
P Country zip - Country 5. Certificate of Status Desired [ $8.75 A.dd“mo"a'
B I e Feo Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of NeWw Registered Agent
Marne
MORALES: ROBERT ¥ Street Address (P.O. Box Number is Not Acceplable)
3502 NW 6 ST
MIAMI FL 33125
Cily FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, In the State of Florida.
SIGNATURE
Signeture, typad of printad seme of registered agent and Lils f apphcable. (NOTE: Raglstered Agent signature required when reinstating) DATE
8. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. e After MAY 1, 2000 Fee will be §550.00 " st Fund Ccp:‘ut:?bu\im: g [ f&gqoﬂfﬁae
7 {Ses criteria on back)y -~ . . A Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS iz ADDITIONGfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCESYNENT . 3 Detete TITLE PRTS ip=raT O change  [Shroeifion |
A T ol eSS e TopeetT TOEALSS
SR apohess [B S22 B2 &SV sTheET 00ReSs [S 22 K2 ST
orv-szp vy v QLT \2{ oITY- 128 Heiarm = 52 i"lf
TIME [ petete THLE [3Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-§7-ZP
TOLE ' - ) O pecte TNE | T TTT T Otams  [ediion |
RAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-SI-2P CITY-ST.2P
e [ Delete e [ Change [ Adeition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST. 24P CITY-ST-2IP
TIME [ petete e O Change [ Addition
HANE MAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2Ip
TITLE [ Dalete TLE [J Change £ Addition
HANE NAME
STREET ADDRESS " STREET AUDRESS
CIy-Sr-21p CIFY-ST-2IF
13. | hareby carlifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#5)(0. Florida Statutes. ] further certify that the information
indicated on this rapart or supplemantal report is trug and accurate and thal my signature shall have the same legal effect as if made under path; that ([ am an officer or direcior
of the corporation or the receiver or trusiee empawerad to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an ad i other like empowerad.
@n T e N TR RET ' / - gy ‘
SIGNATURE: ___: -\ 3D 925 [OO | 2e8-798-S¥7T
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date E Daytima Paons #

“EoPeRtT VORALES



