— — —

2002 UNIFORM BUSINESS REPORT (u“B‘n)
DOCUMENT # 599054 - - FILED

.1. Entity Name

7 SILCO BRUSH MANUFACTURING CO., INC. 02 APR 19 AMI1:57
v —~ 2 g
— : ; — SECRETARY OF STATE
Principal Place of Business . Mailing Address TALLAHASSEE FLURIDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
B (VW R
2. Principal Place of Business 3. Mailing Address |
2300 Coral Way 2300 Coral Wa¥
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT TEINTH C
Suite # 200 Suite # 200 VRITEINTHIS SPACE
City & State City & State 4. FEI Numb Applied For
Miami,Florida Miami,Flérida O 59-1866522 Not Applicable
32, g 145 Couniry Zip 33145 COUNWUS 5. Certificate of Status Desired [ Eg';fq‘ﬁsgé‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

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

SUITE 200

MIAMI FL 33145 City FL Zip Code

8. The above namgd e } bose of changing its registered office or registered agent, or both, in the State of Florida.
AMADA CANTERA LOPEZ,President 3/‘ / )
SIGNATUR ? 2 2 02/
ssreddgent and \illla\ifillpp\lcablﬂ. (NOTE: Registered Agent signature required when reinstating} / DATE {
‘—'-'-_-—-— . . !
8. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
] = * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
|eme SD T Delete TITLE o . . g [ Addition
~ [ Miuie BEHMOIRAS, JAIME A SO000531 g_ﬁéﬁgﬂ_ﬁ_d
Ystreeraooress | 7501 CENTER BAY DR. || seer Aoomess -4/ e’ 2--01 1r.L_J'“§31
birv-s1-7p N. BAY VILLAGE FL CITY-ST-2IP #5000 w6150, 00
TITLE PD O elete Wl oTme [ Change [ Addition
1 N =
NAME BEHMOIRAS, MOISES NAME
srrees a0oress | 5660 COLLINS AVE.,.#21-C STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TILE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME \N \
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
Al e ‘ [ Delete TILE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5 | omy-st-ze ' CITY-5T-2P
TIMLE ’ O pelete TALE - [ Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is trug and accurate and that my signature shall have the same legal efiect as If made under oath, that | am an officer or director
of the corparation or the receiver or jrustee empowered (0 execule 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 atiachment witg#an address, with all other Iike empowered.

SIGNATURE: v R OYDIRED 5 /D- K 52

INTED NAME OF SIGNING OFFICER OR DIRECTOR 1Date 4 Daytime Phone %
I

965820

AV

CR2E034 (9/01)



