E EEEE————
| FILED
Aug 29,2002 8:00 am

Secretary of State

08-29-2002 90003 036 ***550.00

DOCUMENT #  P99000055510

1. Entity Name
SYLCAR, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

/

Mailing Address

2610 S.W. 28TH LANE
MIAMI FL 33133

Principal Place of Business

2610 S.W. 28TH LANE
MIAMI FL 33133

977215

L

2. Principh! Place of Business 3. Mailing Address

= . “

Suite, Apt. #, etc. My/ Suite, Apt. #, etc. dd/ DO NOT WRITE IN THIS SPACE
W
A OO
City & State ~ City & State o/ 4. FEI Number Applied For
65—0914302 Not Applicable
Zi Count Zi t iti
P oumry P Country 5. Certificate of Status Desired d $8'75 Addmnnal
Fee Required
[v =" 6:.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mm— Name !

DENBERG, MICHAEL B ESQ.

Street Addre,:'iséP.Oﬁo umber is Not ACC’%E‘E)

20t ALHAMBRA CiRCLE
g(gRAL GABLES FL 33134 i —
City - s Zip Code
/ Conal Cobies FL | 53133

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/a3 o2

“DATE 7

8. The above named entity su
the obligations of Leet

SIGNATURE

Signatumﬁ%r printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating)

9. Thig corporationsVerigime to satisfy its Intangible
Tax filing reqguirement and elects to do so.

FILE NOW!!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Ichange  [J Addition
NAME BOHRER, BARRY NAME
STREET ADDRESS | 2610 S.W. 28TH LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE {7 Delete TITLE [J Change [ Addition
NAME : - - = = e  BAME e e e
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-7iF
TITLE (] Delste e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2iP
TITLE 1 Delete TILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$71-2iP / CITY-ST-ZIP

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or cn an atta

SIGNATURE:

port fs

this fiing does not qualify for the exem
rue and accurate and that my signatu

INATURE REQUI

ption stated in Section 119.07(3)(i), Florida Statites. | further certify that the infarmation
re shall have the same legal effect as if made under cath; that | am an officer or director
eregio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=102

SIGNATUEE/ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Nata

CR2E034 (4/02)




