1
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P99000023165 MSay 1%’ 2].30, 02f gtO? am
1. Entity Name ecre a O a e 3
SYTEC-USA, INC. 05-12-2002 90654 020 ***150.00
Principal Place of Business Mailing Address
2867 SW 69 CT. 2867 SW 89 CT.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
J. ‘
A30T-K S0 O0T Some. as Ploce of .
Suite, Apt. #, etc. Suite, Apt. #, ete. PHusiness DO NOT WRITE IN THIS SPACE
§.
City & State City & State 4, FEI Number Applied For
¢ .
VCOLEAL . F(— (5090708 APPLIED FOR Not Applicable
Zp- . LT ~——[—"Country~ =T zZp ;T — [ Country oot ed W $8.75 Additional T
%5‘ 55— USA‘ 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 7l '
GARCIA. ARMANDO Gareio, Prmando
Street Address (P.O. Box Number is Not Acceptable)
3101 S.W. 23RD STREET
MIAMI FL 33145 2301- A A0 AT
City I3 - Zip Code
M{a kA, FL | 33755
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! .
Sareia, Peesident, 4///0‘%
{NOTE: Fegistered Agent signature required when reinslating) J paik
9. This corporaMaligibfa to satisfy its intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
g e - Yy, ol . Trust Fund Contribution. B Added 1o Fees
(See criteria en back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PO AChange [ Addition )
v GARCIA, ARMANDO NAME Garcia, Bymandd )
streer aooress | 3101 S.W. 23RD STREET sTReeT ApDRESs | ARl 1- A D40, A T, 3
CITY-§7-2PP MIAMI FL 33145 crestze [ Miami, FC ABIH5 éj
TME O Detete THLE VR O Change (W addition | &
HAME NAME Lien € nniqiel.
STREET ADDRESS STREET ADDRESS | AZET- A SO, (A €T
CITY-ST-TP oo ~me me - T e e e s cwh e JOTSSRIP L (KL O, L2355 . . T I
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE [ pelete HILE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
-indicated an this report or supplemantal report is true 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 rgeeiverpr truste powered 10 execuls this report as required by Chapler 807, Florida Statites; and that my name appears in Biock 11 or Block 12 if
. changed, or cn an attachmijen h ar gddress, with all other like empowered.
Sl S 7 A 9?
SIGNATURE: WP ALY 20 4////&5{, /5] 47 - D
ATURE AND TYPED OR Pmm‘ﬁmﬂff SIGNING OFFICER OR DIRECTOR foate | Daytime Phone #




