2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT #

1. Entity Name

SYNETCO, INC.

- P99000035359 \, |

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90112 002 ***150.00

Principa! Place of Business Mailing Address

1401 Tunis ST.
Coral Gables, FL 33134

1401 Tunis ST,
Coral Gables, FL 33134

2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0917844 | Not Applicable
Zj Counir Zi Countr iti
P Y " untry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Truxton, Gregg S,
2121 Ponce de Leon Boulevard, Suite 600
Coral Gables, Florida 33134

Street Address {P.0. Bax Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted neme of registered agent and htle if applicable.

{NOTE: Registerad Agent sfgnature required when reinstating) "‘o‘ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

S annmAran

eT_»nn
TR

D [ Defete
Reiser, Sammy

1401 Tunis ST.
Coral Gables, FL 33134

TITLE [ change  [J Addition
NAME .

STREET ADDRESS
CITY-ST-2IP

annnres

oY _yn
Si-din

D [ Deiete

Schwartz, Robert
3531 NW 50 AVE., Suite B-506

Lauderdale Lakes, FL 33319

TILE D/P/S/T UKlghange  [3 addition
NAME Schwartz, Robert

sweeT aoess | 37 Woods Grove Reoad

orv-51-20 \Westport, CT 06880

] Delete

TITLE [Jchange [T Addition
HAME

STREET ADDRESS
CITY-ST-ZP

T Dglete

TILE J Change  [] Addition
HAME

STREET ADDRESS
Ty -ST-21P

[ Detete

THE J Change ) Addition
NAME

STREET ADDRESS
ClTY-?T— bl

ST-218

7 Delete

e ] [jChange  [] Addition
NAME ‘
STREET ADBRESS
iTY-ST-2IP

I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appeass in Block 11 of Block 12 if

changed, or on an ajfachment with an acidre,

~Wwith all other like empowered.

e T L, Sha b .?f fleces L1 -5y~ de

V™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phene #

CR2E034 (9/99)



