. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P00000022695 Secretary of State

1. Entity Name 03-17-2003 90093 034 ***158.75
MIAMI SILVER, INC.

Principal Place of Business . Mailing Address .
1548 NE 165TH STREET 1548 NE 165TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0988076 Not Applicable
Zl Gountry Zp Country 5. Certificate of Status Desired feae'gg‘ lﬁfed;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

M STELLA  famiNoY
MAGARITA’ ISRAELOU treef Addiess (P.O, Bogddumber js Not Accepta v
1548 NE 165TH STREET... "SR CNE TR S Re €l

NORTH MIAMI BEACH FL 33162 N. MIAM) PEACH F

FL | 2362

of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

3/67/03

Signgfure, typed or printad name of rpdisterad agent and titie if applicable, {NOTE: Registered Agent signatura requited whean reinstating} DATE

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

Aﬂzruifa;l?vzvl;(!)!:i" '::EE UE;‘ i:ssosgg 00 8. Election Campaign Einancing $5.00 May Be
; : | Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCRS IN 11
TITLE PVST Xﬂglg[e TITE ?2@6“}@“1 ﬁ&hane [ Addition
e ISRAELOU, MARGARITA e sEW Aminov
stReeT 200Ress | 1548 NE 165TH STR STREET ADDRESS =003 IJE (& TH STQQG,T'
CITY-ST-2IP MIAMI FL 33162 CITY-S1-21P 1 AT = 3’5 Iy~
TITLE O pelete TITLE AR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE - ST e = O Delete mE™”T =T F = A T " change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE 0 Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify thit 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: thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all r like empowered.

SIGNATURE: __ S\OUCARAT IED &5//518 A5 T35

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Mo con

CR2EQ34 (10/02)



