FILED

2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # M11495 Fgléczrg’tgg? ﬁfsg?;’tg m

1. Entity Name

SILMET USA CORP. 02-26-2002 90154 029 ***150.00
Principal Place of Busiress Mailing Address

16968 NE 4TH COURT 18968 NE 4TH COURTY

N. MiAMI BEACH FL 33179 N. MIAMI BEACH FL 33179

e

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 508 A Applied For
59—2 51 Not Applicable
Zi i e
P Country Zlp Country 5. Cerlificate of Status Desired ~ []  $8+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN' GENE S. Street Address (P.0. Box Number is Not Acceptable)
.Q. Box Nu
1550 N.E. MIAMI GARDENS DR. #305
N. MIAMI BEACH FL 33179
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 registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" Tax g oo nd s 0w | Ater May 1, 2002 Fag wil po$gs00p | O E°0in Compaan Frarcing - $5.00 way e
e ’ 4 * - Trust Fund Contribution, O Added to Fees
{See criterfa on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [] Delete TITLE [Jchange [ Addition
NAME BLOCHLINGER, CAROLINE NAME
streeT ADDRess | 7064 SW 114 PL #G STREET ADDRESS
erv-st-ze | MIAMEFL CITY-ST-ZIP
TIMLE opc [ petete TITLE Jchange [ Addition
NAME RICHMAN, BRUCE NAME
streeT Anoaess | 1208 E. HAWTHORNE CIR STREET ADDAESS
CIY-ST-21P HOLLYWOOD FL 33021 CITY-ST-21P
TITLE - - [ Delete” - TITLE - -- e = o= [T]Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME O petete MMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2IP
e [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP

13. | 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 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 empowered 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 wi? an address, with all other like empowered.

)

SIGNATURE: _ £l 2 ) RECRBLoCH FifiGer 02/11/2002 (305) 651-7003

/ SIGNATURE AND TVI;VBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




