2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071435 May 07, 2000 8:00 am
SINERGY GROUP CORPORATION - Secretary of State
05-07-2000 90036 025 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
SWITE 750 SUITE 750 ‘
MIAMI FL 33131 MIAMI FL 33131-2406 NevdJdityy
T REEs AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number [Applied For
Not Applicable
Zip Country Zip Couniry 5, Cerificate of Siatus Desired ) ?g‘ggq Iﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— - : = Name B ST T
MILLENNIA CONSULHNG SEFMCESJNC' Street Address (P.C. Box Numr;er is Not Acceptable)
% CARLOS MOLINA
444 BRICKELL AVE SUITE 750
MIAMI FL 33131 oy FL | 77 Code

8. The abave named entity submits this statement far t g its registered office or registered agent, or both, in the State of Florida.

o 7’ L(/ Y
SIGNATURE
Signature, typ itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ‘Elzgzlgcniagoﬁ:iggug::mmg d fc?(;giotohgzzf y
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 1 K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Dalete TME [Jchange [ Aadition
NANE METRI, CAIRBAR R NAME
sTRecT ADDRESS | 444 BRICKELL AVE SUITE 750 STREET ADDRESS
CY-31-7F MIAMI FL 33131 CITY-5T-T
TILE D wem TITLE [ change (] Acdition
NAME SILBERBERG, CECILIO E NAME
streer aooress | 444 BRICKELL AVE SUITE 750 ' STREET ADDRESS
CITY-5T-2IP MIAMI FL 3313t CITY-ST-2IP
une O oelete _ _ TITLE 1 . i - [O.Change.  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME O Derete TTLE Cioerge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change ] Addfiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I7 CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal repart 15 rus ccutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfwer or trusiee empower ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an artachnf;:?ith an addrggs, with ali gth d.

SIGNATURE: DAL

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §

MOACASA 000



