e—
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
-‘ May 08, 2002 8:00 am
DOCUMENT # (572932 Secretary of State
1. Entity Name .| T
SILE SOLE/INC." "~ i ... 05-08-2002 90038 014 ***150.00
Principal Place of Business Mailing Address
2520 NW 16 LN P O BOX 50258 . UuvudJdildag
STE 4 UGHTHOUSE POINT FL 33064 . o
POMPANO BEACH FL 33064 us AR
- AR AT MR G
2. Principal Place of Business 3. Malling Address A&, BO¥ S0 Z 5§
2520 MW, jb Ln, Licwriovse Pornr, £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SHTE ¢
City & State City & State 4. FEI Number | Applied For
PoM PAN O BEACH, KL LrenrmovsE Posnr, FE 59-2364049 Not Applicable
Zips . Country Zip Country " , 8.75 Additional
5 -;0& ‘f 550 7L U.S.4, 5. Certificate of Status Desired O gee Hequirec;nona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
e e . : - - . S Name. . _ . - .-
S|N0VCIC' ANTE Strest 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,

2%

SIGNATURE
gnature, typéd or printed name of rsgis!ere( agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE . ‘; N :

.%—.?glxsfﬁi?]rporahgn is eligible to satisfy its Intangible  |: FIlLE NOWIH FEE i$ $150.00 10. Floction Campaign Fifidheing * £+ 350'0 i ol
- 2 filing requirement and elects o do so, . After May.1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Foes

" (See eritefia on back) O " * Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [J petete TILE [ Change ] Addition
wue | SINOVOIC, ANTE g
staeeT Aboress- | 3349 °N.E. 30TH AVE STREET ADDRESS

or-st-ze | LIGHTHOUSE POINT FL 33064 CITY-ST-ZIP

TILE ' [ Delete THLE (J Change [ Additicn
NAME SINQVCIC, ANTHONY JR. NAME :

STREET ADDRESS | 905 SE 14TH CT STREET ADDRESS i

cmv-st-2p | DEERFIELD BEACH FL 33441 ' CITY-ST- 2P ;

TLE ST (2 oelete mLE [ Change [ Addition
NAME SINQVCIC, MARC ANTHONY HAME

STREETADDRESS | 2124 N.E. 44 STREET T == ™~} STREET ADDRESS™ - N -
CITY-ST-ZP LIGHTHOUSE POINT FL 33064 CIFY-ST-7IP

TINLE (O Detete TMLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I with an addreggs, with all other like empowered.

SIGNATURE: NARTESIVOCE  pglos  (G5)970- 1393

P O S A L
SIGNATURE"END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

*

[« R="=FFa}

A

CR2E034 (9/01)




