FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
€

LMD >R

nwv

DOCUMENT #  PO0000021827 cretary of State
1. Entity Name
09-11-2002 90036 015 ***550.00

SILICON HEAD INTERNATIONAL CORP, /
Principal Place of Business Mailing Address
2290 NW B2ND AVENUE 2290 NW B2ND AVENUE
MIAMI F; 33122 MIAMI F: 33122
S— S 0N AT AT TAR R A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0986619 Naot Applicable
“p Country Zip Country 5. Certificate of Status Desired | Eg';?q Sgd;ﬁonal
6. Name and Address.ot Current Registered Agent 7. Name and Address of New Registered Agent
Name S
Caio F. Buscariolli

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

15102 NW 7TH COURT Cc/0 BSS&S

PEMBROKE PINES FL 33028 9k ':-5/ So._Dixie Hwy. 3rd Floor

City Zip Code
< W!iﬂ{l"' rlorids FL 33156

8. The atove named entity submits this statement for the purpose of changing itsTegistersd oﬁ'.
the abligations of registered agent. e

signaTure-Caio F. Buscariolli /Ao tas w oY g Sfeool
Signature, typed or printed name of registersd agent and fitle if applicable. u(NOTE; Regist ",,' P Tequired when reinstating) / DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 ) ) o
. Elect F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri:t'ﬁzr?dagﬁri'r?guﬁg':"c'ng 0 fg'egqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE {1 Change [ Addition
NAME BUSCARIOLLI, CAIQO F HAME
STREET ADDRESS | 15102 N.W. 7TH COURT stectaooness 12290 N.W. 82 Avenue
CITY- §T-21p PEMBROKE PINE FL 33028 orv-s-2f  IMiami, Florida 33122
TILE SD {1 Delete TILE U Change [ Addition
MAME BUSCARIOLLI, GERALDO J NAME
STREET ADDRESS | A TEODORO SAMPAIO 849 PINEHEIROS STREET ADDRESS
Cimy-s1-21P SAN PAULO S.P. BRAZIL cmy-ST-219
e T ST [T Detets me " T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P GITY-ST-2IP
e - [J pelste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y IY-ST-2P

13. | hereby certify that the information supplied with thé filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicated on this report or supplemiental report is Yue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cofficer or director
of the corporation or the receiyer or trustee em

execute this report as required by Chapter 607, Florida Statutes; apd that name appears,in Block 11 or Block 12 if
changed, or on an anacfp t with an addess, avith all otheblike empowered.
5 ] AR Eee A A LA L I e 4 ! .
SIGNATU i SIS aam a1 i o] e /éb 53%-QNG7
yd 4

IGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Dats T Daytime Phone #

CR2E(034 (4/02)




