2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94308 FILED

1. Enity Namo May 08, 2000 8:00 am

TRUE SILVER CORPORATION Secretary of State
05-08-2000 90144 034 ***158.75
Principal Place of Business Mailing Address
5688 WASHINGTON STREET 5688 WASHINGTON STREET
HOLLYWOOQD FL 33023 HOLLYWOOD FL 330096396
Us us
T > IV EAHRE T TR AR
YO <. Oirie Wiy oo 5. Qire By
Suite, Apt. # etc. | Suile, ApL. #, elc, oo DO NOT WRITE IN THIS SPACE
&_pe:_. .
City & State City & State 4. FEI Number Applied For
.l ) F'-—v “RW_Q&LG \ Fl- 592618957 Not Applicable
Zip . Country Zip ] Country . ) 8.75 Additional
330 o9 . “ SP\ AYyo0 8 USﬂ 5. Cartificate of Status Desired R gee Hequifetlinona
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - | MName _ Lo . e e .
HENSCHEL, ANDREW S Street Address (P.0. Box Number is Nol Acceplable)
SUITE 202 ’
1880 NE 163RD STREET
NORTH MIAMI BEACH FL 33162 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
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses critaia on back) [l Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP 1 pelete TITLE ) change (] Addition
NAME GARAZI, SOLOMON HAME
STREET ADDAESS 2025 NE 197 TERH STREET ADDRESS
CITY -81-27P N MIAMI BEACH FL Cury- St-7p
L DP 1 Detete e [ change [ Addition
NAME SCHOONOVER, RICHARD HAME
STREET ADDRESS 17101 NE 11TH COURT STREET ADDRESS
CITY-57-2IP N MIAM' BCH FL CITY-§T-2IP
TITLE : ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS _ [~ STREET ADGRESS - f . [CI N - - T TE ma e v et L e s
CITY-ST-4P CITY-ST-ZiP
TILE ] Delte TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-2IP CITY-5T-2IP
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-5T-2IP
TLE ] Delets TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNIY-87-7F CATY-S81-2i%

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information

indicated on this report or supplemental reporListrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih-an 1 2Y other like empowered.

RICHARD; SCHOONOVER l
SIGNATURE: S IO iy et ultlag  954-457-0059
SIGMATURE SND TYPED OR PRINTED NAME OF SIGNING OFPGR.QR DIRECTOR Cate " Daytima Phane # i

CR2E034 (9/99)



