FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . OO
CORPORATION $acdes B. Mortham Feb 111 uvam
ANNUAL REPORT Secrelary of State
1998 NIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # V16434 (5)
SYLVIA'S INC.
L U0 A
S004 ALHAMBRA CIR. P.O. BOX 140546
CORAL GABLES FL 33146 CORAL GABLES FL 33134
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
,,,,,, _ 03/01/1992
2. Pr clpal Place of Business 2a. Malling Address 4. FEf Number Applied For
';—| yi~/4 /é’ oNICE O/C‘. Le":‘é 26] . 65-036497 1 Not Applicable
Suite, Apt #, otc Bouvlieva - Sundes, At #, etc Centif 's . 0 $8.75 additional
'ZI 21177 - 8, Certificate of Status Desired Foe Required
& State Uy & Srate 6. Election Campaign Financing $5.00 May Bo
23 d C:h—‘é/ =) /Z- 6 Trus! Fund Contribation ] Added 10 Fees
Gountry p Country 8. This corparation owes or has paid the current year Intangible
j 33 / 3 ? ‘i‘s] _)4’2{ ZQJ ;l Personal Property Tax due June 30. Clves [INo
9. Name and Address of Current Reglsiarod Agen! 10. Name and Address of New Raglstered Agent
VIYELLA, SYLVIA B1) Name
5004 ALHAMBRA CR. 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABELS FL 33148
83
84| Ciy Zip Code
FL

11. Pursvant lo the nrovmnons of Secbons GO7 0607 and 607 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its repistered

ollice of regestered agent. or botho e the Slate of Flonda Such c‘hangc was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont b am familiar wilh, aned accopt the ablgations i, Sechon 607 0505, Florida Statutes.
SIGNATURE [,
‘ﬂg}h e, Iy; ot pnﬂ i u nare o e e A ettt b ap e <| \: (NOTE RHegisiared Agant signature recquired whan reinstating) DATE
12, . UI ] l( RS ARD lllli[ I§ IQIJH 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
LE D T oriere 14 TITLE [J Change L] Addition
NAME VIYELLA, SYLVIA 1.2 NAME
STREET ADDRESS 5004 ALHAMBRA CIR. 1.3 STREET ADDRESS
CITY-57- 7P CORAL GABLES FL 33146 14 CITY-SI- 2P
e T orete 21 TILE [T Change 7 Additien
NAME 22 NAME
STREET ADORE S5 2 3 STREET ADDRESS
CITY-S§1- 21 o o o 2 4CNTY-8T-2IP
TME T viliE 34 THLE [T cnange [ Addition
NAME 32 NAME ‘
STREE! ADDRESS 33 STREET ADDRESS
Ciry-s1- 2w L o 34 CITY- 8T-2IP
TTLE TToudi 41 L TJCrange ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-21P e N 44 CITY-51-2IF
TTLE TIokiFie 51 TILE Jchange L] Addition
NAME 52 NAME
STREET ADDHIESS 53 STREET ADDAESS
Liy-S1-2I e o 5ACITY-51-2IP
mE TTdiine 61 TIILE [ Change L] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P . 5.4 CITY-ST-2IP
14. | hereby cartily thal the information supplicd with this Hiing does nol aualily for 1he exemption slated in Section 119.07(3))), Flofida Staiutes. | further certify that tha information
indicatad on this annual roporl or supphemestal aonoal repor s 18 and accurate and that my signature shall have the same legal effect as H made under oath; that | am an

officer or director of the corparalion or the receaer or teustee ergffowered 1o exgeutg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an allachornenl with an gfid

SIGNATURE:

CR2E034 (10/97)



