2000 UNIFOB:M BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110249 Jul 21, 2000 8:00 am

1. Entity Name

SYNERGY EXCHANGE PARTNERS INC. e Secretary of State

07-21-2000 90154 003 ***550.00

Principai Place of Business Mailing Address
1651 SW 2ND ST. #2 1651 SW 2ND ST. #2
MIAMI FL 33135 MIAMI FL 33135

s 0 R
96038 Ne aun Ave | 960% NE 2do HiE
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Doy [ |\ D ipms Fi ‘oe= 09 7)518 Norizpiesl
‘3'5;: /3 X j/c:;;wl 0190@ ‘ng /ﬂ iy / 0’«0‘5 5. Certificate of Status Desired 0 ?g'ggq:;eﬂﬁma‘
6. Name and Address of Current I_if_glstgred Agent [ em-se - - - 7: Nameand Address of New Registered Agent

.. e

— o =

Namesf;#
ARVELO, MIGDALIA L YL - [l I

1651 SW 2ND ST. #2 | Steet Aogrere Y g e /y;m e B Yo 7#30\3_5‘

MIAMI FL 33135 S
Y ey FL [ 8399/

for the purpo‘s:e of changing its registered office or registered agent, er both, in the State of Florida.

Z,BZBO o0

8, The above nam

SIG NATUQ

e, fyped or pflnted narne of ragistered agent and e § appiicable (HOTE: Regi#tared Agent signature reguired whan reinatating) / DATE /
) o - ] / /
9, This corpﬁuon is eligible 1ysat|sfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax fiing rétyGirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10. ﬁig ‘Eﬂniaé"ﬁl?ﬁmﬁf e 4 ffégﬂo"g?;fe
(See criteria on back) 0 Make Check Payable to Department of State
T —

11, OFFICERS AND DIRECTORS 12, CADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delzte TLE ?ﬂ,ﬁﬁéﬂé}ﬂ [ Change wuiticn

NAME PADILLA, SHERYL i NAME oo S B2~ R0

smeeraooress | 11111 BISCAYNE BLVD. #3 SUITE 2055 smectaoneess | {{(14 BISCAYNE BLub-T XOSS

om-st-2P | MIAMI FL 33181 ovstze | MV B 381X | -

TILE D Delate TMLE 56(‘125"",&2- O Change &Additinn

NAME ARVELO, MIGDALIA $ NAME DPESTES .I__::S Pﬁb LA _

STREETADDRESS | 1651 SW 2ND ST. #2 STREET ADDRESS | {11\ Buao s c,\ij_xﬂ/\ 8 ~Q0SS

CATY-51-2F MIAMI FL 33135 CATY-ST-21P \\L&ﬂ! AL . 2121

“THLE f’/f'}cs'a" oo’ ] - - < Flpeee - f e —l et - i - ] Change - - [3 Adgition-

NAME Do OSCco NAME

seerancress | £ 7240 B rSco y/'e Vo # B0SE ) stmeer avoress

CITY-§1-2IP y T =33/7/ CITY-5T-2P

TITLE Leria 7L { ot 1 Delete TME O change [ Addition
| NAME DRSS TES /’“ osee g o5 NAME

STREET ADDRESS //// i ﬁ/&(ﬂ/tlftf Bevo # 2 STREET ADDRESS

CITY-57-2IP SPrpenys Lo B3I/ il CITY-ST-2IP

TITLE : ' ’ 1 Delete TITLE [Jchange [ Addftion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

e | 1 Detete i [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-SF-2IP

13. 1 helreby_certify_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
inclicated on this report or suppiamental report is true a rate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
o/
o |

of the corporation or the re: or trystee empowerad b dcute this report as required by Chapler 807, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachgfient with ag A o/ like empowered.

SIGNATURE: =——

SIGNATURE AND TYPED{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 03%30 00 3%“7{/;%

/ Data / Day{me Priine
7

CR2E034 19/439"



