2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000043082

1. Entity Name

SILVER BELL BUILDING CORPORATION

Mailing Address

150°G.E. 2 E.. SUITE 500
MIAMLR 33131

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90081 008 ***150.00

(T

2. Principal Place of Business 3. Maiiing Address
/o8 S MiAMI Aune /08 S. Mian Apk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ZND Floor 2ZND Feoor
City & State City & State . 4. FEI Number Applied For
M 1A E ™MiAaAm} - 266941937 Not Applicable
Zip Counitr Zip Country - . %8.75 Additional
?55 ] ?) O ] § 47 3 2 130 a; A 5. Certificate of Status Desired J Fee Required
~———6.- Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
SIvip., Tl <.
SlLVER, IRA $ Street Address (P.O. Box Number is Not Acceptabla
<450-G-E-2NB-AYESUITE 300 (0% S.McAM{ Aol e -
-MiAMI-A-95131 28 Floof
- City Zip.Code
YAy FL | 32730
8. The above named e ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S. QL_ IRA . STever /- Fror—
Signature, typenhgr printed name of registerad agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - o E ;
. I 0. Election Campaign Financing $5_00 May Be
Tax f|||n.g r.eqmremenl and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TIMLE (24 D) M Trange [ Addition
NAME SILVER, [RA S NAME Sievi, , TA <
streer anoRess | {50 S.E. 2ND AVE., SUITE 500 STREETADDRESS | (2% £. AM AN} Aul 24 FL
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP MIAMm:  FL 337130
TIMLE O Delete TITLE z [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE O pelete uut: ' O changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TILE [JJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ciyY-§1-2IP
TIME O Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informg
indicated on this report or sug
of the cerporation or the rece
changed, or on an attachme

SIGNATURE:

pr trustee empower
h an address, with

NSNS U

L

other Jike empowered.

2 - o

RN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. TR S-S Ueal [ For oy 374yu7 ®F¥

SIGNATU\E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #
iy

TLL AT

v

?

CR2E034 (9/01)



