2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SILCO BRUSH MANUFACTURING CO., INC.
Principal Place of Businass Mailing Address
2300 CORAL WAY : 2300 CORAL WAY .
SUITE 200 SUITE 200 - -
2. Principal Place of Business 3. Mailing Address 4 e
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1866522 Not Applicable
Zi Countr Zi Countr - . ittonz
P Y P Y 5. Certificate of Status Desired [ $8.75 Addmonat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC .
Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Cede
ot
8. The above named entify wpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatict P
SIGNATURE ident
{NOTE: Registerad Agent signalure raqu:rad w‘nen reinstating) DATE
= = =
AﬂF“’“ﬂE Now!! '::EE Iﬁl bE 60.00 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Confribution. 0] Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lime - [SD O Gelete TWTLE [l change  [J Addition
NAME BEHMOIRAS, JAIME NAME IO 1 oD
sreet aporess | 7501 CENTER BAY DR. STREET ADDRESS 041503111 I_— =
cmv-stoe | N.-BAY VILLAGE FL CITY-ST-ZIP 4 1T J1002-~031  #&150, 00
TILE PD O Delete TITLE {Jchange [T Addition
e BEHMOIRAS, MOISES NAME
! saeeT rodess | 5660 COLLINS AVE. #21-C STREET ADDRESS
ervisi'ze . | MIAMI BEACH FL CITY-ST-2i
mE ‘ 1 elete TILE K ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-21P
TITLE [ pelste TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P ) CITY-ST-2IP
THLE 1 Delete TITLE [J change (] Addition
= NAME NAME
STREET ADDRESS STREET ADDRESS 4
GITY-ST-2IP ’ CITY-ST- 2P \
TITLE . ‘ [ Delete e N [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2l
12. | hereby certify that the informaticn supplied with this filing does 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 report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gL trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bloc< 11 if
changed, or on an altachment wjtfl an address, with all other like empowered.
- IR
SIGNATURE: . 2 REQUIRED
~ SIGNATURE AND TYPED OB/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  808E520

CR2E034 (10/02)



