. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SILVER BAZAR . COM CORP

P0O0000077786

02-25-2003 90120 011 ***150.00

Principal Placa of Business

Mailing Address

3839 NW 7TH ST #203
MIAMI FL 33126

3839 NW 7TH ST #2090
MIAM! FL 32126

2. Principal Place of Business

3, Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, tc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
b e B dE Y P o e i | - 65—1032977 Mot Applicable
i Zi Cou - —i
Ze Country P nry 5. Cerlificats of Status Desired [ ?e;z;jq m’”"”"'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

- |..Nama .

BENSUSAN, ISAAC
3899 NW 7TH ST #203
MIAMI FL 33128

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l 2Zip Code

the obligations of registered agent.

8. The above named entity submits this Slatement for the

purpose of changing Rs registered office or registered agent, or both, in the State of Florica. [ am famitiar with, and accapt

SIGNATURE:

b er ike empowared.

. 3
SIGNATURE — e, -
sigmm.-.wmammqommm phcate. (NOTE: Registimed Agent ssgranws requined when rensiaig) OATE 5
FILE NOWN! FEE/IS $150.00 AYs 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feewilt be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to FloridA Department of State
10. OPRg@S ANQQEC.TORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE PD ‘ “ [ Deele e [JChange [ Addition §
NAME BENSUSAN, ISAAC.. . . . - N e
i A N e At = A e - N . P hantl
STREET ADORESS | 3898 NW 7TH ST #203 N DS e = -
CITY-ST-2IP MIAM! FL 33128 : CITY-§T-2% a
" TILE ' [0 Delete me {7 Change [ Addifipn g
MAME ) - NAME
STREET ADDRESS STREET ADORESS
CiTY- §1- 2P CTY-ST- 2P
TinE O Deleta e O thange [ Addition
e |- - S = NAME - -
STREET ADDRESS STREET ADDRESS
ciy-51-2p OITY-ST-21IP
TIFLE O Detete TLE [ Change [ Adaition
NAME NAME
+f - STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiY-S1-217
AnE 0 Delete TnE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-S1- 2P
NTLE O peles THILE [ Change [ agdauion
NaME NAME
" STREET ADDRESS | =~ TTEEAES ke ] STREE ADORESS o
OTY-57-2P & . OMY-SIZP | T e e -
12. i hereby centify that the inlormation supplied with this filigg does not quality for the exemption stated in Saction 1 19.07%3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplamental report is frufl arfd accurate and that my signature shall have the same laga! effact as if made under cath; that | am an officer or diracior
of the corporation or the recelver or trusies empowere ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with b

Q- 50.0%
Deyuma Phone #




