2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599054 .
1. Entily Name - 'F%}?E'gf TATE
stk TAL 5
SILCO BRUSH MANUFACTURING CO., INC. ISION OF CORPORATIONS
Principal Place of Business Mailing Address 0 l APR 30 PH ': 2 l
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
s s U RIATTKA ARG
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 59'1866522 Applied For
Miami, Florida ' Miami, FLorid Nat Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
33145 Us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
;la'gl.l: gg&NLN#ﬁ REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 ‘
City FL Zip Code

8. The above nam, mits this statement fof thesfurpogt of changing its registered office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, President kfb//i"/’pl

SIGNA .
Signature, typed or‘uimed name of res agent ahd titte if applicabla, (NOTE: Registered Agent signature reguired when reinstating) pate
) o “"——""/mw' m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
#Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees
 (See criteria on back) | Make Check Payabfe to Department of State
-
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
“Tme SD [ pelete TITLE [ change  [] Addition
NAME BEHMOIRAS, JAIME NAME
sTReET ADDRESS | 7501 CENTER BAY DR. STREET ADDRESS
orv-sT-2P | N. BAY VILLAGE FL CITY-§T-2P
me = [ PD Cows | e A00004 1 02 A — o
nMe - < | BEHMOIRAS, MOISES NAME -05/01/01--D10R2-~00"
“sraeet sooness | 5680 COLLINS AVE. #21-C SIREET DORESS wxe150.00  #¥ek150.00
CITY-ST-2IP MlAM' BEACH FL CITY-8T-2IP
THLE 1 Delete TITLE [ Change (3 addition
NAME NAME D
~ STREET ADDRESS - STREET ADDRE \ /b
* CITY-ST-2ZIP . CITY-ST-ZIP /
| e O Delete TLE \ D Crange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS\
CITy-ST1-2IP X CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE J belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivel#r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme address, with alf other like empowered.

MOISES BEHMHIIRAS /5o

ED NAME QF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

0182275

CR2E034 (10/00)



