FILED

F OFIT CORPORATION
2003 FOR PR Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-05-2003 90109 034 ***150.00

DOCUMENT # P00000054675

1. Entity Name

SILICON INNOVATIONS INC.

Maifing Address
20805 NE 31ST PLACE
AVERTURA FL 33180

Principal Place of Busingss
20805 NE 21ST PLACE
AVERTURA FL 33160

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1016779 Not Apolicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

rere -_Z‘n’ 737 6y 6//@&'#0

CAPUANO, SAMMY Street Address (P.O. Box Nuwther is Not Acceptable)
210 5. FEDERAL HIGHWAY L a1 A I AN
SUITE 403 !
HOLLYWOOD FL 33020 Gi ) Zip Cod
Y _4@(/{/7 Arcv FL pﬁ_} YD

B. The above named entity submits this statement Z the purpose of chakging its registered office or registered agent, or bath, in the State of Florida. }am familiar wilh;"_gnd accept

the obligations of reQisiardq agent.
\/X/M" < 1/2//s3
SIGNATURE T =

Signature, typed or printed name of ;!g]starad ageUand titte if applicable. DATE

 Semmy Lapuaro

(NOTE: hegistered ‘\gem signalure requirad whan reinstating}

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2003..Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Klorida Depariment of State
P ———

$5.00 may 8o
Added fc Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE = N Change Addilion
TILE 2 O Detete L“quol Sam,‘.‘{ Fchange [
NAME CAPUANO, SUNNY NAME 20805 WNE 3ok Pla g
streer acoress | 210 S. FEDERAL HIGHWAY STREET ADDRESS > _
on-s-2¢ | HOLLYWOOD FL 33020 s | Avenduia, FL_, 33180
TILE [ pelete TITLE (TF change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-21P
TME T o = T = Ofeee = e e e s e = 2m e ez . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P
TMLE (] Delete TITLE [ change 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true
of the corporation or the receiver or lrugtee empowere
changed, or en an attachment

SIGNATURE: __~_ ot ) L /f ifaifor
SIGNATUH-E AND TYPED ?ﬁ PRINTEDPNAME OF SIGNING OFFICER ORDIRECTOR 1 Daa / / Daytima Phong #
—— et

an addrass, with al

’\':-—,.nnj-

and accurate and that my signat
d ig executs this report as required by Chapter 607,
er like ernpowered.

77050 (e

mplion stated in Section 119.07(3)(1), Florida: Statutes. 1 further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2051 35—;/,5?

CR2E034 (10/02)




