2001 UNIFORM BUSINESS REPORT (UBR) FILED

TDOCUMENT # P99000035359 Feb 27,2001 8:00 am

1. Entity Name
SYNETCO, INC. Secretary of State

02-27-2001 90317 008 ***150.00

Principal Place of Business Mailing Address
1401 TUNIS ST. 1401 TUNIS ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 UNUY Aa

|

2. Principal Place of Business 3. Mailing Address HII“IIH" ‘I’
37 b\]cccls Gre‘i’e. (lm.l
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State y & State — 4, FEl Number 65'0917844 Applied For
ﬁeﬂ(o f":- . ch Not Applicable
Zip Country 52 50 ijy;jx | 5. Certiicate of Staus Desied _ [1. 's:;g‘ﬁlesq l.:\i:léiétinnal
5._ riar;;é and Addréss of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
TRUXTON, GREGG $
Street Address {P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE.600 ’ ¢ ceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. 1h|sfﬁ.orporatlo.n is erl]ltglblg tc|) satllslfy(\its Intangible FI;}EQ;J.'OV:;(!).‘ FFEE ISm$1 50.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects lo do so. After ! ee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE i Ol Change  E#ition 8
NAME REISER, SAMMY NAME AL O LosL atle T =]
stReeT anoress | 1401 TUNIS ST. seersoohess | 15y CleFsie Cad e >

e ~
orv-sr2r | CORAL GABLES FL 33134 sz | A\ASTA GA JCISO i
TLE DPST O Delete THLE (1 Crange [ Adgition. | &5
NAME SCHWARTZ, ROBERT NAME
sTREET ADDRESS | 37 WOODS GROVE RD STREET ADDRESS
crv-sT-2P | WESTPORT CT 06880 Ciy-S1-28
me I . LT T T Db TTME - T e . - [C}-Change - - Addition {-
NAME W NAME
-

STREET ADDRESS | { m‘e.—em‘& STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IF
TITLE ' O Delet THTLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

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 calh; that | am an officer ar director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

. 2 - R g Gar? I

SIGNATURE: dnﬁ/— egert L. Sihwu-C= L(®[ut 207~€39-FV¥2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




