2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P00000022695 R iy of Gtate™

MIAMI SILVER, INC. 02-07-2002 90191 010 ***158.75
Principal Place of Business Malling Addrass

1548 NE 165TH STREET 1548 NE 165TH STREET

NCRTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0988076 Applied For
Not Applicable
7 -
P E?_un—l.ry ; I ___ZLp e e~ -?:Ot-m-try' — 5. Certificate of Status Desired IIZ Eeae 'Igesq l‘?::&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]

1548 NE 165TH STREET Sgei??ess R VEE M STREET
NORTH MIAMI BEAGH FL 33162

. AORTH MLAMI BEACH  FL 33962

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5?“/""’"‘"4 O7/-AD- OX.

Signature, typed ar [ﬁd nama of registared ageﬂ\ and titla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9, This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ’ F?ais e
(See criteria on back) O Make Check Payable to Department of State
11, {OFFICERS AND DIRECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST T Delete TIMLE ifchange [ Acdition
v SULEMANOV, MARGARITA N Mﬂ R@H P.I'TH ESR a% L 9_1{{
sreet anoress | GfO 5300 NW 33RD AVE., STE. 220 STREETADCRESS | | #5448 A E E
civ-st-ze | FT. LAUDERDALE FL 33309 CITY-§T-2P ORTH MI fa| ‘V]I BEACH Fl. 23] EA .
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP ) _
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TTLE [ peleta TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like e

SIGNATURE: ___SIGI( QUIRED PI-RA3-CR.  3p5-3547663

SIGNATURE AND UED OR PRINTED NAMwF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2EQS4 (9/01)



