FILED

Apr 21, 2004 8:00 am
-~ 2004 FOR EROFIT CORPORATION -~ = Secretary of State

DOCUMEﬂNT 4 P01000054156 04-21-2004 90012 015 ***150.00

1. Entity Name ! -

SILGAR CORPORATION
Principal Place of Business Mailing Address 5
169 E. FLAGLER ST. 169 £, FLAGLER ST, 4037493
SUITE 1534 SUITE 1534
MIAMI, FL 33131 MIAMI, FL 33131
= SUie, ApL # et Sufte, APt #, otc.
Ap ufte, Apt. ¥, etc 04032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
65-1110665 [Nat Applicable
Zi Count i Count iti
R uniry . o ountry 5. Certificate of Status Desired [ $8.75 Additianal
- Fee Required
6. Name and Add; of Current Reglstered Agent 7. Name and Add| of New Regl 1 Agent
Narme
WALKER, MONEQUE S ESQ. Jose Nicenboim
8260 WEST FLAGLER STREET Strest Address {P.O. Box Number is Not Acceptable)
SUITE 1E N - —369 E Flagler St #1534 —
MIAMI, FL 33144 " ‘ L e -
) - ~City Zip Code
! o Miami_ FL 3131
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the cbligations of registeredeagent. {4:9 . . o .
, O _,//f, o
SIGNATURE :
Signature, typed o pthmd namae of registerad mgent and title i applicable. (NOTE: Regi: Agent sig requitad when DATE
s FILE NOWY!! FEE IS $150.00 8. Election Campaign‘financing ©" $5.00 MayBe [ X T T T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TLE PD [ Delete TITLE [J Change [ Addition
NAME GARBARZ, SILVIO G . NAME _ i - v oL L T
 STREETADDRESS | 180 E. FLAGLER ST. ' STREET ADDRESS —
©onY-ST-ZiP MIAMI, FL 33131 1 1 T . . .. — .- - L
TILE ] [ Deleta TME o } ) L [ change [ Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS
Chy-sT-21P CITY-$7-2P
TITLE 3 pelete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-ST-ZIP
TITLE [ Detete TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP . - - . - -
me - 3 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zp CTY-57-2iP
TMLE [ detete TME O change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP - CHY-ST-2P
12. | hereby certify 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
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 corporation of the receiver or trustoe empowered to axecute this raport as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if
. changed, or on an attachmont with an address, with all othgriike empowsrad.
SIGNATURE: -~ - - V/ 1210y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




