2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #  P99000028181 Si::{retary of State

1. Entity Name
SYLORS CORP. 05-12-2002 90635 015 ***150.00

Principal Place of Business Mailing Address
10200 NW 25 STREET 10200 NW 25 STREET
108A 1094

MHIAMI FL 33172 MIAMI FL 33172 .
- : AR A AB

2. Principal Place of Busingss 3. Mailing Address - e
0200 N 251 Sheet Vo7 00w casth “Street
Sui/te;;t'ﬁetc. Su}e. A‘p; iﬁtc. DG NOT WRITE IN THIS SPACE
. 2 :
Ci State . City & State 4. FEI Numb Applied For
X?IM{/ . 7_-2 ) /Y P .;% e 65—0914193 Not Applicable
..-D;Zipg’ Ta. -E})-ur:trh. Ps) e -;p\?/ A |- C%?:WJ'-_",Q .. _| 5. Centificate of Status Desired O ?g';esql‘:f:;“o“al
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Reglstered Agent
Name
;ESLSDMLEA?EUB:S:(E)TID(;TE 508 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. {NQTE: Registared Agent signature required when reinstating) DATE
5— This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Add.ed © Fezs
. (Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME CABRICES, OSCAR NAME
STREET ADDRESS | 10200 NW 25 STREET STE A-109 - - STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33172 N CITY-ST-2IP
TITLE R [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCY-sT-zP, )L . i Lo e _Cimy-st-aw o L ) )
TMLE 2 Delete TITLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Datete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [lcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) (\/ .

13. ) hereby certify that the information supplied with this filing does not quaify for the exemption|siated jkgectlon 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shbill hae€ fhe safne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 50 srinasi i) Z ) sy, . (205)Y56 - 2584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #

A R

AW

CR2E034 (9/01)



