i

2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000055510

1. Enlity Name

SYLCAR, INC.

Principal Piace of Business Mailing Ad
2610 S.W. 28TH LANE 2610 SW.
WiAMI FL 33133 MIAMI FL

dress
26TH LANE
33133

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc. 6 W

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91430 046 ***150.00

VTR RR GO

[J CHECK HERE IF MAKING CHANGES

Lot

City & State City & State 4. FEINumber Appliec For
650914302
Zp Courtry zp Country 5, Cerificate of Status Desired O $8.75 ﬁ_\dditionixl
Fee Required
-6.-Name and Address of Currant Registered:-Agent ~—._ .~—--. _: |-~ = o~ ..7..Name and Address of New Registered Agent . ~ -~ -- ~-
Name
BOHRER‘ BARHY Sireet Address (P.O. Box Number is Not Acceptablg)
10 EDGEWATER DRIVE
#1A
CORAL GABLES FL 33133 City FL | zocode

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agsnt and fitte if applicable,

{NOTE: Ragistersd Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

indicated on this report or supple

SIGNATURE:

10, QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [dchange ] Addition
NAME BOHRER, BARRY NAME
streeT anoress | 2610 S.W. 28TH LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 BITY-§T-7P
TLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TTLE - — e T e - & Delete === = - TTE Ce | m———— e = -=— . [-Change [ Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-IF CITY- ST-ZIF
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P N CITY-ST-ZIP
12. | hereby certify that the infarmation supplied wit this hlmg%s t gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infermation

ajd that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
Rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qe fLo-&/ 0D

4 fus Jaz
7— Hw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

280220

i\

CR2E034 (10/02)



