2003 FOR PROFIT CORPORATIO Jul 25,%1016%%:00 am

UNIFORM BUSINESS REPORT (U l

- 4 Secretary of State
Pé?[igNLaJmEAENT # P990000281 07-25-2003 20095 001 ***150.00
SYLORS CORP. W
Principal Place of Business Mailing Address
10200 NW 25 STREET 10200 NW 25 STREEY
108A 108A
MIAMI FL 33172 MIAMI FL 33172 )
£ £ LN
2. Principal Place of Business 3. Mailing Address
6000 NW_31 STREET 8000 NW 31 STREET

:;5”“9' ApL # etc. 155"6' Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI , FL 65-0914133 Not Applicable
“3 32 ﬁg g_ 2 _ Coangy 3 3 1 2 2 ! COUU‘rlSt:V ) \5 Certificate SE?NS Diasired ,D,, geae qu L::gé!;lional
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent

Name

FELDMAN, BENNETT G
2655 LEJEUNE ROAD STE 508

Street Address {(P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The.above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent .

SIGNATURE &
v, Signature, typed or printed name c'_tlregisrered agent and ttle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS §550.00 . N
. El F
Atar Seplomber 10,203 Foorwill bo 750,00  Socto Carsaon Francnd ) $5,00 oo
Make Check Payable to Florida Departmem of Stite ’ '
10. OEFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D : 7 Detete e B Change [ Actition
NAME CABRICES, OSCART HAME
streeT anoress | 10200 NW 25 STREET STE A-109 sTeeTaoDRESs | 8000 NW 31 STREET STE 13
cmy-st-ze | MIAMI FL 33172 CIry-St-21p MIAMI FL 33122
THLE . [ Dalete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e ” I Delete. TN i - [ Ciiange ™ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ [ Delete TITLE [JChange (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME ‘ N BT
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CIvY-ST-7IP
' [ Delete TN Ol Change [ Acdition
NAME NAME
STREET ADDRESS - “§ STREET ADDRESS
CITY-ST-ZiP . / CITY-ST- 7P

12. | hereby certify that the information supplied with this filing-dces npl\alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true angl 4 i that' my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered th
changed, or on an attachment with an address, with all ohg fwered,

SIGNATURE: SIGNATURZNE=VUIRED  perae Choecs 2/02]03 (305 43,-958Y,

¥,
SIGNATURE AND TYPED OF PRI D NA% OF SIGNING OFFICER GR DIRECTOR Date - Daytime Phona #

AV 8964500

CR2E034 (4/03)



2 —_101]0%q
S !Qfs T2900002% 137"

Miami, July 22, 2003

Florida Department of State
T DIVISION Of COTPOT OIS e e e e e e e

Uniform Business Report Filings -

2T

To Whom It May Concern:

This letter has the purpose to inform you that we never received the First Uniform
Business Report Form. We just received in our mail the second form with the late fee
notice that we are suppose to pay. We assumed that we never received the first form due
to the fact that we moved . Our new mailing address is in the form. We hope you
understand this situation, and along with this letter is the completed form with our
$150.00 check.

= e i o ot e s T B e T o -

SYLORS CORP
8000 N.W. 31 Street
Suite 13 Miami, F1 33122
Telf. : 305-436-9584 Fax: 305-436-9585
E-mail: oscar@sylors.com
www.sylors.com



