2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000021 131

May 06, 2002 8:00 am

1. Entty Namo Secretary of State

[T 1R aY -

]
L
NEW SMYRNA CONDO BUILDING NO. 6, INC. 05-06-2002 90153 020 ***150.00
Principal Place of Business Mailing Address
3033 CHIMNEY RODK RD.. SUITE 400 . 3033 CHIMNEY RODK RD.. SUITE 400
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Business 3. Mailing Address ”"ﬂm "”lm "m "“’ "nl III" ""I "m "Il] |||'I "II’ "|| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2532675 Not Applicable
Zi t i t it
s Country Zp 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
P P s e e e o [ Name o - : - N
GRAHAM, JESSE E Street Address (P.0O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK FL 32789
City ' FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ang title if appiicable. {NOTE: Registered Agant signature required when rainstating) DATE
‘ L e . n
8. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criterla on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O cetete TITLE [Jchange [ Addition §
NAME SILVESTHI, DAN NAME &
STREET aDDRESS | 3033 CHIMNEY ROCK 400 STREET ADDRESS §
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-2IP &
o
TITLE PS [ Delete TITLE Ochange [ Addition | G
NAME GIULIO, TRULL NAME '
STREETADDRESS | 120 KING STREET WEST STE 1000 STREET ADDRESS
orv-s-2¢ | HAMILTON ,ONTARIO L8-P4v2 oiT-sr-2p
TILE [ Delete TTLE ‘ {1 Change [ Addition
NAME - - .- . e NAME - - . .. - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment with an addre all opter like empowered.

SIGNATURE:

R Vhifor 35272

Datd Daytime Phene #




