2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P99000102311 May 11, 2001 8:00 am

1. Entity Name

SYL'S ENTERPRISE OF USA CORP. Secretary of State

05-11-2001 90017 015 ***150.00

J
Principal Place of Business Mailing Address
=112 NW. 67TH STREET 112 NW. 67TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 / w v ]
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0966931 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E{?E%O%%EéEDERAL HWY. Street Address (P.C. Box Mumber is Mot Acceptable)
SUITE 205
HALLANDALE FL 33008
City 'F_'L Zip Code

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.

SIGNATURE
Sigrature, typed or orinted name of registered agent and title if applicatle. (NOTE: Rogisteres Agent signature requirec when reinstaling) [ATE:
i o i isfy i i i
9. This corporation is eligible to satisfy its intangible FILE NOW M FEE |€3 $15U.PD 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 M- :
S ' Trust Fund Centribution. £ Added io Fees
{See criteria on back} [ Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSD [ Delete TITLE [ Change [ Additior: %
HAME CHAGNON, SYLVAIN NAME =
srhestaooress | 725 DES LAURIERS APT. 1. LAPRAIREE, STREET ADDRESS <
crv-st-ar | QUEBEC CANADA J5R 1L3 clry-s1-21p iy
o
TITLE [ Detete TILE 1 Change [ Additicn g
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete THTiE O Change [ Addition
NAME NAME
STREET ADORESS STREZT ACDRESS
CIy-S¥-21P CITY-3T-2IP
TITLE [ Delete TITLE [lchange [ Acdition
NAME MNAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2P
TITLE (] pelete TMLE [ change  [] Additon
RAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(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 oath; that | am an officer or diractor

of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
shanged, or on an attachment with an address, with all other like empowered.

sionarure: = aues . Claog son - 04 20 / O ((¥s0)977-cox0

SIGNATURE AND TYPE?E‘ PRINTED NAME OF SIGNING OFFICER CR ECTOR Cate Caytire Phare #
i

=X



