2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA P99000085537 May 03, 2000 8:00 am
SYNCYBEL SYSTEMS, INC. Secretary of State
05-03-2000 90070 031 ***158.75
Principal Place of Business Mailing Address
851 NE 3 PLACE 851 NE 3 PLACE
HIALEAH FL 33010 HIALEAH FL 33010-5109
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
épS '@qss’jqa Not Applicable
op Country Zip : Country ’ 5. Certificate of Status Desired K $8'75 Add‘llional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o - Name
MONTGOMERY, ALLEN o - Streel Address (P.O. Box Nurmber is Not Acceptable)
851 NE 3 PLACE
HIALEAH FL 33010
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typad or printad nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signatuta raquired when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
0. El C Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Tris:‘::z N dagwﬂ;;at;?bnuu;n: reng 0 ffd;?jqohgi’;fe
{See criteria on back) A Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE _D [ Delete TITLE O charge [ Addition
NAME MONTGOMERY, ALLEN NAME
stReeT ADDRESS | 12753 SW 68 TERRACE STREET ADDRESS
CITY -ST-2IP MIAMI FL 33183 CITY-ST-ZIP
TmE D K elete e O Crenge 3 Adaition
NAME CARRERAS, FELECIA A HAME
STREcT A00RESS | 10600 SW 112 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-71P
e D wm UWE [ change [ Addition
NAME PRIESTLY, DWIGHT NAME ‘ .
sTrecT ADDRESS | 19817 NW 11 STREET - STREET ADDRESS -
orv-sr-2¢ | PEMBROKE PINES FL 33026 n-si-ze
TITLE [ oelete TITLE i) [ Change  Addition
NAME NAME CALDER W/ CRrcoLwa™ . :
STREET ADDRESS |3 STREET ADORESS |2 | OO ALdemoRA C RCLE
CTY-ST-2P | CiTy-S7-21P colde (VABLES  FL 233N
TITLE o ) Delete TITLE ' [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP

13. | hereby certify that the information supplied wit
indicated on this report or f lemental report i
of the corporation er the

this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

axecute this report as required by Chapter 807, Florida Statites; and thag my name appears in Block 11 or Block 12 if
erefRpawergd.

SIGNATURE: QAR e B Ql’l‘( Q0 =K Q-S89

Date Daytima Phone #

MAR2FN2A (Q/Q0)



