2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # H94308 Secretary of State
1. Entity Name \ 06-11-2003 90061 017 ***550.00
TRUE SILVER CORPORATION
Principal Place of Business Mailing Address
5688 WASHINGTON STREET 5688 WASHINGTON STREET
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2618957 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— TS me——— | Name ™ TETTSETT s T EEess e — - —
HENSCHEL’ ANDREW S Street Address (P.O. Box Number is Nol Acceplable)
SUITE 202
1880 NE 163RD STREET
NORTH MIAMI BEACH FL 33162 City FL | 7pCece

8. The above named enlity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and tifle if applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fe_e wilf be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ c %ele[g TILE [y Change [ Addition
NAVE GARAZI, SOLOMON HAME
streeT aDoRess | 10101 BISCAYNE BLVD APT 17C : STREET ADDRESS ]
CITY-ST-2IP BAL HARBOR FL 33354 CITY-S1-2P '
TITLE P O palata TITLE [ Change [ Addition
HAME SCHOONOVER, RICHARD NAME
STREET ADDRESS {5375 SW 34TH WAY STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 CITY-$1-2p
me | e e _ _[JDelee  Qwme | __ _ L [ change [ Additicn
NAME - NAME oo T T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-71P
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-7IP CITY-ST-2P
THTLE . O pelsta TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

. | hereby certify that the information supplieclwith this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further cartify that the information

indicated on this report or supplemental 3 thug 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 corporahon or the receiver or trust ed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad § i

SIGNATURENS o) YA DEOLIRED 454-942-9880

SIGYATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Oayime Phone #

CR2E034 (10/02)



