2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000028181 Jun 04, 2001 8:00 am
T Ertty Name Secretary of State

SYLORS CORP. 06-04-2001 90017 031 ***150.00
Principal Place of Business Mailing Address
10200 NW 25 STREET 10200 NW 25 STREET
1094 1094

MIAMI FL 33172 ng FL 33172 ﬂ 5 7 4 z U

: nmm I

s st sy NN

NI
/LA

Suite, Apt. #, etc. /O?A- Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
I

City & State: - City & State 4. FEI Number 65,0914193 Applied For
W/ M/ 7 ﬁ - W/m.« £ ﬁ . : Not Applicable

le Counlry ___gf‘p o - Country _ ) - . ____$B 75 _Additional.
]3/74’ 7( 5 '/9—'—‘*. 23/ 72__ j‘f 3.~ Certiftcate of Status Desrred | Foo Requ"eé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
z&%ﬁuﬁg:%%m 508 Street Address (P.O. Box Number is Not Acceptab!e)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
“ignalure, typad of printed nama of registerad agent and titla if applicable {NOTI Registered Agent siqnatura requirad when reinstating) ‘ DATE

1 . L at . B - . . 1 r— '

/9. This corpo:ation is eligible to satisty its Intangible FILE NOW l FEE IS $1hU 00 _ | 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so TTAlerMAY LS 20 i Fee will be $550 00 - =Y - 5 st Fund Contribution 0 Added to Fees
(See criteri.t on back) O Make Check Payal ( to Departmenl of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete TITLE [J Change [ Addilion
Ak CABRICES, OSCAR NaME
STREET ADDRESS | 10200 NW 25 STREET STE A-109 SFREET ADDRESS
CITY-S7-ZIP M]AM' FL 33172 CITY-ST-ZIP
fITLE [ Delete TITLE () Changs  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
e 7 Delete TITLE (] Change (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY -5T-7P -~ - GV STIP | e - .
TITLE 3 pelete TITLE [JChange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE O delete TITLE [ Change (7 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 7 Delete TILE [ change  [J Addition
NAME NAME s
STREET ADDRESS y
CIFY-ST-21P

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informarion
ave the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _(/S¢AR (CoB/utes . G- 43 - y;fy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ¢ Jf}fn’%on - Date Dayume Phone #

13. | hereby certify that the information supplied with this filing does not qualify.for h exernpyo
indicated on this report or supplementat report is true and accurate and that 'swnatu G
of the corpuration or the recelver or trustee empowered to execute this report

f

CR2E034 {10/00)



