--2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84378 FILEB
1. Entity Name SECRETAR RY gr‘n..ﬂ."“zf;."lr
SILVABAY CORPORATION DIVISION OF CORPOR A
.. 03 &PR /4 PHI11: 09
Principal Place of Business Mailing Address
C/0 200 5. BISCAYNE BLVD. C/0 200 §. BISCAYNE BLVD.
SUITE 4000 SUITE 4000
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate ; City & State 4, FE! Number Applied For
' 65.02 1 1326 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RICH, MARK D ESQ

Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD

SUITE 4000

MIAMI FL 33131 City FL | Zip Code

B. The above named entity subrmits this staterment for the purpose 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, lyped or printad name of régistered agent and title if applicabls. (NCTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
8. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund C;tr'\gbut‘ton. ° a fgjlgieobézisae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE B — [] | Change [ Addltion
HAME PORTELA, SILVIA NAME i ‘:;i'ﬂ H»Tji kN fﬁ’j: — .!. ”f% T
sTREET AooRess | 200 S. BISCAYNE BLVD., STE. 4000 STREET ADDRESS CRE IR NI e E R S CI R
CITY-ST-ZIP MIAM! FL 33131 CITY-ST-2IP
TNLE VPD [ Delete TIILE [J change [ Addition
NAME RICH, MARK D NAME
STREETADDRESS | 200 S BISCAYNE BLVD #4000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-2IP N CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 peleta TITLE [] Change [} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot on ar attachment with an addfe; A O s g mpowered.

LTS
SIGNATURE: w\»“""’.m‘e

oy

R PRIH‘ﬁ&N&IﬁOF SIGNING OFFICER OR DHRECTOR " Date Daytime Phone #

N UM\’“&“ Pw¢dr.w+ !lol03 305-577-7058

LEv1890

dd

CR2E034 (10/02)



