2002 UNIFORM BUSINESS REPORT ‘UBI’-I) May 0_‘1’:%0%]2) 8:00 am

1- Enity Name | Secretary of State |
<
L.f SYLVIA INVESTMENT CORPORATION 05-03-2002 90046 035 ***150.00
Principal Place of Business Mailing Address
123 SE 3 AVENUE 123 SE 3 AVENUE
MIAMI FL 33131 MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Address
Suitg, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Appilied For
L 650351426 _
Not Applicable
Zie Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
PR P I e e i o ... _FE0 Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER' M. N Street Address (P.O. Box Number is Not Acceptable)
123 SE 3 AVENUE
MIAMI FL 33131 /
/ Cit ’ Zip Code
/ Y FL p
8. The above named entity sutzv"\ this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE —— o A7 as A 22 N ADpa /g a/a z
Signaturs, typed or printed name of ragistered agent and title if applicabla. T (NOTE: Registered Agent signaiure required when reinstating) DATE
9. 1h|sfﬁ$1rpo;an?rn ;sq E:?Iblde t(: ia:gsg(ljts Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
2 ing requirement anc ele © 80 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiite TMLE [ Change [ Addition §;
NAME ALEXANDER, MARTIN NAME s
STREETADDRESS | 123 SE 3 AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-3T-21P gi
e 44
TITLE [ pelete TilLE [ charge [ Addition | G
NAME NAME )
STREET ADDAESS STREET ADDRESS
SO BV 1 -1 U e et eee . R omysTTR T o o
TITLE [7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete THLE [ Change 7] Addition
[ NAME NAME
*| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TI1LE [ Delete TIMLE {1 Change  [] Addition
NAME NAME '
STREET ADDRESS / ) STREET ADDRESS
CITY- $T-2IP /S CITY-ST-2IP
13. !'hereby certify that the Information sypplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefitajteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other iike empowered.
(SN e IR S / 4 B/ B gt / Sn ) 3
SIGNATURE: e AT i .=:~f\";&ﬁ:ﬁ}i’ﬂ/ﬂﬂ¢ﬁy papor-  Hear (32 DN 205
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J
e




