2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90118 005 ***150.00

DOCUMENT # J25152

1. Entity Name

ALBERTO MARIO SILBER, D.D.S., P.A.

Principal Place of Business Majling Address
10554 SW B8TH STREET 10554 SW 8TH STREET
MIAMI FL 33174 MIAMI FL 33174

. — AR EEMAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number FOH Applied For
-~ —— e S __.f)q,‘o’.)_ bquung |~ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O i '$3-.75 Additional '
: Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
. Name
L e et
s"'BER’ ALBERTOI%":MIO Sireet Address (P.O. Box Number is Not Acceptable)
4315 NW 71STDR. ™™ &
. CORAL SPRINGS FL-33085.
- . (g :

) il . City FL Zip Code

8. The above named entitwslibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
* the ghligations of registered agent.

o
ey

SIGNATURE

. &gnalura. typed d{{:r_iméigrniam of ragistered agent and (itle if appiicable, {MOTE: Registered Agent signature raquired when reinstating) DATE
G ) 3"3 ! 1: -
s . FILE NOW!!I.\f-,EE IS $150.00
’ RO T 9. Election Campaign Fi in
. -".\ﬂer May 1, 200, :‘"'fqa}iw'“ be $550.00 Trust]Fund Co[?n[rigbutilonrlancl ° O Ec%gi(fohgzisa ©
Make Check Payable tofiatida Department of State ’
10. B -QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp - . .2 [T Detete TITLE [ changs [ Addition
NAME SILBER, ALBERTO MARIO NAME
STREET A0DRESS | 4315 NW 71ST DR. STREET ADORESS
crv-st-2¢ |ICORAL SPRINGS FL CITY-ST-2IP
TME [ Detete TITLE [ Change [ Additicn
NAME NAME ’
) ~STREETADDRESS | _ ___ . . _ T, STREET ADGRESS |
CITY-5T-21P Tomvestzp | T T S -
THLE [ pelets THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7] Defete TMLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE “ [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-ZIP CITY-ST-7iP
TITLE [ pelete TLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 or trustee empowerl 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment st e other like empowered,

_—:w‘gf =
ed

SIGNATURE: _== R HRED 3-25 >3 @3«4%&33

SIGNATURE'BRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Thytime Phone #

CR2E034 (10/02)



