2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000096581 Feb 27,2001 8:00 am
"ol GO Secretary of State

SILGON, INC.
02-27-2001 90355 040 ***150.00

Principal Piace of Business Mailing Address
9858 N KENDALL. APT E-108 9858 N KENDALL. APT E-108
MIAMI FL 33176 MIAMI FL 33176 - = - = - -

| [

l

2. Principal Place of Business 3. Mailing Address ”II“"“I' II.
Koe

MO0 Wesk \200 Wedr hve

Suite, Apt. #, etc. Su& Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode 34 e WY
ity & State 4, FEI Number Applied For

O s mtu-.-\\_ ‘:—L mffﬁe {X{AA’\ A 5~ o4\ Not Applicable

Zgg\%q Country Zi’s \"Sﬁ Country 5. Certificate of Status Oesired O fg'gggfgéﬁonal
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
Name N Q s
“ SILVESTH"_PHILIP Strest Addgre‘gz: :)& s!;':X\N u‘Fnbe}.Sr\I\ot‘A‘cceptable)
9858 N KENDALL, APT £-108 S ae e e PR umber s Mot fcepiante).

MIAMI FL 33176
go; \“"—- %\U"k

Ml Qe FL | %W

8. 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 //////—-"/ 08{#24 /ZOo:

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE D . 3 Delata TITEE W& Change [ Addition
NAME SILVESTRI, PHILIP HAME
streeT 0oRess | 9858 N KENDALL, APT E-108 sTREET ADDRESS | A\ Q0 el hve Swie #2214
crv-st-zp | MIAMI FL 33176 CIY-§T-2P Mo, B eacn. T 3R
e O] Dekete TilLE ‘ N Clcrange [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-§T-21p CiTY-ST-2IP
TNLE [ pelate TITLE [J Change {1 Addition
NAME_ o o NAME
STREET ADDRESS o - ' ) STREET ADDRESS °| = - - =
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 08/fil [200)  305-635-1i%6

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 {10/00)



