2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (372932

1. Entity Name

SILE SOLE, INC.

Principal Place of Businass Mailing Address

2520 NW 16 LN P O BOX 50258

STE4 LIGHTHOUSE POINT FL 33074-0258
POMPANO BEACH FL 33064 us

us

2. Principal Place of Business 3. Mailing Address

I

i

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90844 018 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59—2364049 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired | [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
SINOVC'C, ANTE Street Address (P.O. Box Number is Not Acceptable)
2124 N.E. 44 STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
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
Signatura, typad ar printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reingtating) DATE
9. 1h|srci:.orporat|.on is ell\g\bt; t? sinmfyc;ts Intangible . FI;ﬁ:i?\;l!L I::EE IS“E$150.500 10, Elsction Campsign Financing $5.00 May Be
ax filing requiremant and elects to do sc. After , 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0

(See criteria on back)

Make Check Payable to Department of State

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

TITLE P 2 Celete TITLE [ cChange [ Addition
HAME SINOVCIC, ANTE NAME

STREET ADDRESS | 3349 N.E. 30TH AVE STREET ADDRESS

tm-ST-20 | |IGHTHOUSE POINT FL 33064 oi-st-2p

TITLE Vv 3 pelete TITLE [Clchange [ Addition
NAME SINOVCIC, ANTHONY JR. NAME

STREET ADDRESS | 905 SE 14TH CT STREET ADDRESS

ory-st-2# DEERFIELD BEACH FL 33441 oimv-ST-21P

TITLE ST 3 elete TITLE [Jchange [ Addition
NAME SINOVCIC, MARC ANTHONY NAME

STREET ADDRESS | 2124 NE. 44 STR STREET ADDRESS

cm-$72r” | |IGHTHOUSE POINT FL 33064 i e N

TITLE . [ Delate TILE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

13. | 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 or the receiver powered to exggute thi

changed, or on an attachment yi

74
siGNATURE: _(J

a b

repol

or trustes em

—~

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(75¢) 970 3393

\GIGfATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Daytme Phone #

CR2E034 (9/99)



