2002 UNIFORM BUSINESS REPORT (UBR

, FILED |

Mar 03, 2002 8:00 am:

DOCUMENT #

P0O0000054675

1. Entity Name

SILICON INNOVATIONS INC.

Secretary of State

03-03-2002 90118 012 ***150.00

Principal Place of Business

210 S. FEDERAL HIGHWAY
SUITE 403
HOLLYWOOD FL 33020

Mailing Address
210 S. FEDERAL HIGHWAY

SUITE 408
HOLLYWOCD FL 33020

2, Principal Ptace of Business .
20405 NE_ 31* Hac

3. Mailing Address

ZOKCS

NE 3I* Pace

IS RO

Suite, Apt. #, etC.
_-———-"--

Suite, Apt. #, elc.
PRl R

DO NOT WRITE IN THIS SPACE

T

City & Stal

v A

T

Applied For

4. FEI Number 65'1016779

Not Applicable

i ity & Sta;i-rh,u\q b

Zi ountry Zip " Country o . $8.75 additional
P 5. Certificate of Slatus Desired | . h
2250 | IS 33 |€0 O P

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAPUANO. SAMMY _ .. . = _ .
210 S. FEDERAL HIGHWAY

SUIE 403

HOLLYWOOD FL 33020

— Stroat-Address {P-O::Box-Numbaer.is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this stajgment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

oA,

SIGNATURE

Teb (8

/oL

(NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typad or printed na’le ol regislered‘bem and title if applicable

9, This corporation is eligible 1o s!tisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added {o Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TITLE (3 Change [ Addition :c';_

NAME CAPUANO, SUNNY NAME 3

streeT AoRess [ 210 S. FEDERAL HIGHWAY STREET ADDRESS é

oIy -ST-2P HOLLYWOOD FL 33020 CImy-§7-21P w

TILE VP S petete TITLE [ Change O] Addition | &5

NAME MEROS, IDO NAME

STREET ADDRESS | 210 8. FEDERAL HIGHWAY STREET ADDRESS

orv-s-20 | HOLLYWOOD FL 33020 CITY-ST-71P

TITLE O celete TNLE [ Crange ] Addition
~NAME - B - NAME — e f—

STREET ADDAESS |- STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T pelete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ oelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TTE 7 Delete TIMLE | "[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn state

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:
other like empowered,

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

':4 i WJ

ith an addrass, with

il QU TSGRy

d in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

Feb ‘iﬂ!ab\

tegal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Black 12 if

a54- 443
»1%4

SIGNATURE AND TYPED (% PRINTED JAME OF SIGNING OFFICER OR DIRECTRR

s

Date Daytime Phone #




