2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077786 Apr 02,2001 8:00 am
" oy M ecretary of State

0144297

SILVER BAZAR . COM CORP 04-02-2001 90088 050 ***150.00
Principal Place of Business Mailing Address
3699 NW 7TH ST #203 J899 NW TTH ST #203 . v o e o~ -
MIAMI FL 33126 MIAME FL 33126 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEW" = '_7 Applied For
I\(‘j losaq r] . 4 NOt Applicable, L
|TEe T | GeunmyT ™ N D 5. Certmcate oiistatus Desired [:I gg& ggq“;?:&"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggQN QS:%ANY';]:S&C# 203 Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33126
) City ) . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,

SIGNATURE d L] f registarad t and title g licabl (NOTE: Ragistered Agent signati ired when reinstating) DATE
ignah I prin 1Star | 1 i &, . Hagistere el i ura requi stati
Signature, typad or printad name of reg ed agent an ?app (i 0 g eg
. o . . f 1
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10\election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 +ust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DI l 12, ADMONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD ] Delete e / [JChange  [J Addition
NAME BENSUSAN, ISAAC NAME
STREET ADDRESS | 3899 NW 7TH ST #203 STREET ADDRESS
“gimyst=ap = " MIAMI FL 33126 ™= == - s me s hepgrigeT e - 2T ' Biamen b
TILE E] Delete TILE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detets e O change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TILE ’ [ peleta THLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelets TITLE [ Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ CITY-8T-2IP

13. | hereby certify that the information suppliedywith this filing does not quality for the exemption stated in-Section 119,07 (3)(i}. Floriga Statutes- | further. certify.that the.information x| __
indicated on this report or supplemental jepiit is tnfk 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 corporaticn or the receiver or trust; powqred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdirekk, witt] all other like empowered.

SIGNATURE:

/ \ SIGNATURE AND TYRED Cff PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ <

CRZE034 (10/00)




