' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000021827 Secretary of State

1. Entity Name ‘ 03-17-2003 90478 021 ***150.00
SILICON HEAD INTERNATIONAL CORP.

Principal Place of Business Mailing Address
2290 NW 8IND AVENLE 2290 NW 62ND AVENUE
MIAMI F: 33122 MIAMI F. 33122

00

2. Princip_gl Place gf Business S 3. Mailing Addregs R

8335 d.ul. 68" S 8%5 Jlw 68™ S

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

Ciy & State City & Jtate 4. FEI Number Applied For
)“rlﬁ\u'l f‘ilm-\l 65 0986619 Not Applicable

i 3% 166 CGUMW‘U% “ ?)?Dt 66 county U% 5. Certificate of Status Desired [N} gg'ggqlﬁ:gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
— »WBUSCAR'Q—LU’ CAIQ F = - - - — : | StiRetATiiess (PO -Box Number is Not-AcSeptabte)y ==———i-— ———— ]

C/0 BSS&S

8655 SO. DIXIE HWY 3RD FLOOR

MIAMI FL 33156 ‘ / Gity FL | ZrCoce

ement 101 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaf with, and accept

8. The above named ¥ submits tHis st,
the obtigation ragistered agent,

+

smmmmm Mo | LAk

CR2E034 (10/02)

- Signature. typed or prm(eq name of ’E;;W it applicabia, (NCTE: Registered Agent signature required when reinstating) / DATE /
- FILE NOWTIT FEE IS $150.00 ' o

- A . 9. I {1

", At May 1,2003 Foa willbe $550.00 s ot e o $8.00 uay e
Make Check Payable to Florida Department of State '
10. o CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | PD : O petete TITLE ’ O] Crange (] Addition
NAME BUSCARIOLLI, CAIO F NAME
STREET ADDRESS | 2290 NW 82ND AVENUE STREET ADDRESS
CITY-ST-7IF MIAMI FL 33122 CITY-ST-ZIP
TITLE SD . O pelete TITLE [ Change [ Addition
NAME BUSCARIOLLI, GERALDQ J NAME
STREET ADDRESS | RUA TEODORO SAMPAIO 849 PINEHEIROS STREET ADDRESS
CITY-3T-2I SAN PAULO S.P. BRAZIL CITY-§T-7IP
TITEE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -- CITY-ST-2P | NI _
TILE ] Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE [J velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP i CITY-5T-2iP

12. | hereby certify that the information lling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su and accurate and thal my signature shall have the same legal effect as if made under oaihy; that | am an officer ar direcior

of the corporation or the re er or trustee emp. e this report as required by Chapter 607, Florida Statutes; and that my pame appears in.Block 10 or Block 11 i
changed, er on an attachafént with an address, i powered.
T Y = : //‘ / -
SIGNATU - BLMRED 03/\2 /ro03 305 /571-94812
/ D LY

SIGHATURE AND TYPED OR PRINTED NAMWING OFFICER OR DIRECTOR ;fe DAime Phone &




