_<# FOR PROFIT CORPORATION
*~ UNIFORM BUSINESS REPORT (UBR)

e Lelpe b A

DOCUMENT # k84378 FILED

1. Entity Name

SILVABAYCCORPORATION 02 APR -5 M0 58

E-r-ﬁi

S”CPETN"

DO NOT WRITE IN THIS SPACE TALLAHSSEE, FLomR
2. Principal Place of Bu Siness . ] 3. Maifing Address o / o 2 00 S .
c/o 200 S. Biscayne Blvd Bjscavne Blud
Suite, Apt. #, elc. Suite, Apt. #, alcs PO NOT WRITE IN THIS SPACE
Ste. 4000 Ste. 4000 ) :
City & State City & Slate 4. FEI Numboer ' Applicd For
Miami, Florida Miami, Florida 65-0211326 Not Appiicable
7ip Couniry 2ip Country . X 5 Desirac $8.75 acditional
5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Hegistered Agent

Name

! Do NOT WR]TE . : “ . o I‘E‘?zg}’\}'dfmﬂggﬂ;}x IEJ:;IIJ:I i'>EI‘:\IOS'AG(,n etabley
e : h o S. Biscayne Blvd,

CINTHIS SPACE 2255

1 City
4 Miami FL

Zipy Coder

el i el . : 33131
8. The above named entity submits this statement for the purpase of changing its registered office or registared agenl. or hoth, in the State of Florida,
SIGNATURE
Sigmausa, typed of printed name of iegiseled agest 2nd e i applicehle :03TEL Pogistered Agent signotare raguiresd wiiea relastating DATE
i N o . Januaryd- May 1 Fee.is $150,00°
9. This corporation is eligible 1w sausfy its Intangible Bihakan S e W _ .
Tax ﬁiinfrt"(m:ircrlv’n{J'Jr!d f-‘Ii’Ct“;{_‘:“d; ,;Ur J : After May 1, Fee is:$550.00 - e 4 10. Eiection Campaign Financing $5.00 May Be
:;ép "r‘}“r'i:j o b r‘k] e o 0 i © Amended UBR is $61.25 Tiust Fund Contribution. Added to Fees
w R ST DT |- Make Check Payablé to Depanment of’ State

11. OFFICERS AND DIRECTORS

THLE P/S/T/D i

wae Portela, Silvia :

SRS D00 S. Biscayne Blvd. Ste 400 T PR T R

aresP Miami, Florida 33131 st | Lo

— oo/ RSB I e
A Rich, Mark D. " .r_'l:ll:lr'u e s
smOMssp0Q §. Biscayne Blvd. #4000 ”?TE le-=0TDe=~017 ~
awstw Miami, FL_ 33131 k15000 k] 0. U0
TIMLE LR .

NAME

STREET AIDRESS

e we | INTHIS SPACE

TLE

NAME

STREET ADDRESS
Cire-51-2p

HilE

HANE _
STREET ADORESS  GIREET AOESS |
CY-5T-ZP ary-srap |

13. | hareby ccut:r that the information supplied with this ling does not qualily for the exemption stated in Section 1 1‘3 ( 7(.»!!;) Horlrla Statutes. | further ¢ em!y that the mrormrmm
indicated on this report g Lupplernes"ttnl rr.,f.)ort is true and a ale and thal my signature shall have the: same iegat effect as if made under oath; (st | am an ollicer or director
of the corporat jeceive ered 1o execute this repor as Tequired by Chapter 607, Fiorida Stetules: and that my name appears in Block 11 o on an

atachment with an acky ’5 / 7 / 07_ '503-5'77 7058

SIG%TUBMD lﬁEﬂ DRR{INTEB NANE OF SIGNING OFFICER DR DIRECTOR Oayirma Pronin #
Vice President

SIGNATURE:

CR2E(034B {12/01)




