2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO00000361

1. Entity Namg

SILROAM COHP

26

Principal Place of Business

100 N. BISCAYNE BLVD.. #2600

MIAM

) FL 33132

Mailing Address

MIAMI FL 33132

100 N. BISCAYNE BLVD.. #2600

PH1L AU EE Steant

3. Mar!mg Address
pA

(- Ave

5

uite, Apt. #, etc.

Suite, ?;b \ ﬂ F lbo (_

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90081 049 ***]150.00

[

DO NOT WRITE IN

THIS SPACE

ﬁxw‘ State_
A

T B A

e .

FC

4, FEi Number 65‘1031179

Applied For

Not Applicable

W) 66"

“USA 33,3

“TSA

5. Corfificale of Status Desired ~ [] 9879 Additional

Fee Required

7. Name and Address of New Registered Agent

HART, DAVID. J
100-N-BISGAYNE-BLVD., #2600
MEAMIFL 337132 —————

6. Name and Address of Current Registered Agent

SR DAVID S AT

P A

Strzeuit Address P.0. Box Nur_r’_er is qm Aeceptable 10 - V:‘_Oﬁ —~

M 8 m,

FL | %855

B. 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

Doad .

(<t DA 3 vt . 02-12-02

Signature, Wped or printad name of mglslared agem ind title if applicable. {NOTE: Registerad Agenit signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 o T )
e TaK ﬁg_‘féquiremen?and glects t:do S0 ’ After May 1, 2002 Fee wlll$he $550.00 10. Election Campaign Financing $5. 00 May Be
7 (R i ’ y1, - Trust Fund Contribution. Added 10 Fees
< (See'critefia on back) -~ O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
‘NAME MLCHEZ-RODRIGUEZ, VICENTE D NAME
LstheeT Abodess [100 N BISCAYNE BLVD., #2600 STREET ATORESS
orv-sr-ze |MIAMI FL 33132 CATY-ST-2P
TITLE D O Deiete TITLE [ change  [] Addition
NAME VILCHES DE LUGO, AMALIA ISABEL NAME
sTReeT ADDRESS 100 N. BISCAYNE BLVD., #2600 STREET ADDRESS
cry-st-ze  IMIAMI FL 33132 CITY-ST-2IP
TITLE A2 O 7 Detete e [ Chenge [ Addition
L NAME _ E;rﬁJA\ul Quichero R 1. N o _ o
SIREETADORESS | G} R 2, SuAHDWQF Qrd.Q STREET ADDRESS
OI-ST-2F  |NAf 28 Ton) e AR CITY-ST-2P
TITLE [ Deleta TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIy-s7-21P
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-57-2IP
TITLE [ Delate TITLE [T] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

dees 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 lrue and accurate and that my signature shall have the same legal sffect 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, ar on an attachment with an addregs, with all other Iike empowered.

SIGNATURE:

hSE N

-

02-12-02 eV - 4302230

SIGNATURE AND TYPED OR PRI

F SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

NSO LA AT

nvy

CR2E034 (9/01)



