2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015225 Mar 08, 2000 8:00 am
i Secretary of State
SILVER TRADING, INC.
03-08-2000 90050 042 ***150.00
Principal Place of Business Mailing Address
C/O LAW OFFICES OF ELIZABETH C PINES-CONTE C/O LAW OFFICES OF ELIZABETH G PINES-CONTE
3301 PONCE DE LEON BLVD.. SUITE 200 3301 PONCE DE LEON BLVD.. SUITE 200
CORAL GABLES FL 33134-7273 CORAL GABLES FL. 331347273
F P s (AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i o Name
PINES-CONTE, ELIZABETH C ESQ Street Address (P.O. Box Number is Nol Acceptable)
3301 PONCE DE LEGN BLYD., SUITE 200
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the Staie of Florida.

SIGNATURE
Signature, typed or pnated name of registerad agenl and tille if applicabla {NQOTE: Registerad Agent signature raguired when reinstating} DATE
i
e vt sossnato | ator WA 1,2000 FeawilbaSson0 | 10 SecinCempag arcng - $5.00 wey oo
) ’ ’ . Trust Fund Contribution d Added to Fees
(See criteria on back) (. Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE PSD " Ooelste L Clchange [ Addition
NAME TURRI, MARIA NAME
sTREeT ADRESS | 3301 PONCE DE LEON BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134_7273 ) CITY-8T-2IP
TITLE [ Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
0LE- O] Delste TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © O delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-2IP
TITLE ] Delate TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
e © O Delete TITLE O Change [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-21P

13. | hereby certify that the information supplied with this filin fdoes 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 or the recelver or trusiee empowered to execute 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 altachment with an address, with all othér like empowered.

o] ‘/*- 1 u"'/ y )

SIGNATURE: _ 22k s ri s OUMER o i

GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytums Phone ¥

CR2E034 (9/99)



