.. .FILE NOW: FILING

APPROYED
AND

T hRORT
CORPORATION
ANNUAL REPQORT

1997

FEE AFTER MAY 1 1S $550.00

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

97 APR 30 PM 1:27
SECRETARY OF STATE

DOCUMENT # 599054

1. Corporaton Name

SILCO BRUSH MANUFACTURING CO., INC.

(4)

!
TALLAHASSEE, FLORIDA

A

Principal Place of Business

2300 CORAL WAY
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
MIAMI FL 33145-3511

3. Date Incorporated or Qualifiad 3a. Date of Last Report
/01/1996

| 2. Puncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2300 CORAIl, WAY ?3]2300 CORAL WAY 59'18’66522 Not Applicahle
Suite, Apt. #, ete Suie, Apl. #, efc. - . $8.75 Addiional
E‘ # 200 E# 200 5. Certificate of Status Desired [ Fee Raquired
| City & State | City & State 6. Election Cambaign Financing $5.00 may be
z:ﬂMIW;_[_ __PLORIDA 28 FVHAMI FIDRIDA Trust Fund Contribution Added to Fees
Zip i Country Zip Gountry 8. This corporation has liahility for intangible tax under 5. 199.032,
{4] 33145 25] us ?9]33145 E] US Florida Statules Yes [No
9. Name and Address of Curren! Registered Agenl 10, Name and Acddress of New Registersd Agent
FLORIDA ANNUAL REPORT SERVICES INC 811 Name
%com WAY 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145 a3
84| City FL 85| Zip Code

Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

I arm an officer or director of the

appeirs n Blnck 12 or Block Jé

pAanged. or op an 8

office or ch change was authorized by the corporation's board of directors, 1 heralyy accept the appoimtment as registered
agoent | ‘tion 6070505, Florida Statutes.
SIGNATURL AMADA CANTERA LOPEZ.PRES \[ 239D
c f __M‘hﬁ'n—lu \ }Ir [NOTE: Registered Agent signature requirad when reinstating) i ( T DATE
[ 12. N——0OFFTCERS AND DIRECTORS > 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 8D ) DeLETE LITIE [l change. [ Addition
HAME BEHMOIRAS, JAIME 12 NAME S0 -::::.} (ST UE_‘I o
aneraoonrss | 1901 CENTER BAY DR. 1.3 STREET ADORESS D:\e" QLFET*‘E’;U1Eji;;g!g‘aﬂu
oy si-pe | N. BAY VILLAGE FL 14 CITY- §1-2P i FRELED, OO kb,
e | PD T oeLEre RET: L] change {1 Adaition
HAME BEHMOIRAS. MOISES 2.2 NAME .
sicer oviss | 9660 COLLINS AVE,#21C 23 STREET ADDAESS
Y-8 - 7 MIAMI BEACH FL 2 401Y-§1-2P :
s 7 DELETE 31TME [JChange” L] Addition
Mkt 32 NAME
STREE | ADGRE 5SS 33 STREEY ADDRESS
LTY-51- 71 34,60-8T-2P
T [ToeLere 4ITALE [Tchange [ Asdition
AME 42 NAME o
LIESET ADIRESS 4.3 STREET ADDRESS
IFy-S1.21F 44CITY-ST- 2P )
e [ DELEre 51700 [T Change 1] Addiion
NALYE 5.2 KAME b
SIRIF | ADORESS 5.3 STREET ADDRESS \Q\ (k\a.) .
| Ci¥-S1-aF - 54 CITY -ST-7IP A
Tk I oesete 617MLE \ LT change [T Additien
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST- 1P
™44, 1do herelsy corlity that the infornation supphed with this filing does not qualily for the exemption stated in Section 119,07(2)i), Florida Statutes. | further gertify that the

infannaton ndicated on this annuat repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pdiporation or 1he receiviy or brustee empowered to execute this report as requirad by Chapter BO?, Florida Statutes; ang that my name
¥chment with an address.

HEQUIRE D

‘- f‘_?. ﬁ fﬁﬁélﬁmﬂﬂ OFFICER OR DIRECTOR

Paytime Prions #

CR2E034 {9/96)



