2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16434 Aug 03, 2000 8:00 am

+ Eniy Name Secretary of State

]
SYLVIA'S INC. v~ 08-03-2000 90035 026 ***550.00
Principal Place of Business Mailing Address
2101 PONCE DE LEON BLYD P.0. BOX 140546
CORAL GABLES FL 33134 CORAL GABLES FL 33114
s us AD071104

W A

2. Prpcipal PI f Busi " 3. Mailing Address ”ll“ |“I|[“|
rincipal Place of Bus nessB 4 [m(,/e_ a e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6%&2‘5}&6 6‘ P é I es FL City & State 4. FEINumber 65364071 :Z:Ji::) E;bje,

- - " —
4p Counsry ‘le Country 5. Certificate of Status Desired a $8.75 Additional
33 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIYELLA, SYLVIA
5004 ALHAMBRA CIR.

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABELS FL 33146

City FL Zip Code

8. The above named entity submiits this staterment for the purpase of changing its registered office or reqistered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. (NOTE: Ragistared Agent signature raguired when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible o FILE NOW!! FEE IS ;550.00 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) | . Make Chack Payable to.Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TIMLE [ Change [ Addition
NAME VIYELLA, SYLVIA NAME
" streeT aporess | 5004 ALHAMBRA CiR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-ST-21P
ME [ Celets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TME [ Delete TLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TTLE [ Delete me O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST- 2P
THLE [ Delste TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporatien or the receiver or rugfée gmpowered to execule this repart as required by Chapter 607, Floridg Statutes; and that my ngme appears in Block 11t Block {2 if
changed, or on an attachment with argdcieess, v‘vith all other like empowered. Y / 3 o5
Z \ /
Dt Py 4 ?“:@AV(‘” rye /4' NV’ §1-3699
. ? ) 8 i

SIGNATURE:

Date™ (/' Dayume Phane #

T 1O

(]



