S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Sep 08,2002 8:00 am
/' Slf):cretary of State

(09-08-2002 90088 018 ***558.75

DOCUMENT #  P00000096581

1. Entity Name

SILGON, INC.

Principal Place of Business
1200 WEST AVE

SUITE 214

MIAMI BEACH FL 33139

Mailing Address

1200 WEST AVE

SUITE 214

MIAMI BEACH FL 3339

(AL YAV SV T ]

ARASTRARE AR L B

2. Principal Place of Business 3. Mailing Address
00 est Ave J1O0 LEST Ave,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Apt H 130 Ay # [Roet
City & State City & State 4. FE! Number Applied For
[Piam i Higm. F/ 65-1048193 Not Applicatie
Zip o Country Zip Country o . 8.75 Additionat
g334 - s A 23, 32 1 5. ‘Certificate of Status Desired K ?ee Flequireclf fona

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

Heme S:’/vasfr{ P}h'/'P

S"‘VESTHI' E’HIUP Street Address (P.O. Box NurAber is Not Acceptable)
1200 WEST AVE SUITE #214 1106 LbesT  AVE , APT [Roy
MIAMI FL 33139
City M/ﬁM , FL Zip C’:Qfd_%f 3?

purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

o1 fo 2.

8...The above named entity submits this staternent for the
the obligations of registered agent.

PRI SREDL LAY
(¥ SE2L vAE /////

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOWI! FEE IS $550.00 10. Fiection Campaign Financing ‘

- $5.00 May Be

After September 13, 2002 Fee will be $750.00 Added to Foes

Tax filing requirement and elects to do so.
Make Check Payable to Department of State

':'F(SeeJétrii'er(é B34 back) Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D (7 Deiete TITLE (] Change [ Addition
RAME SILVESTRI, PHILIP NAME

STREET ADDRESS | 1200 WEST AVE., SUITE #214 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33138 CITY-$T-Z1P

TITLE : O Delete TITLE O Change [T Adetition
NAME NAME

STREETADDRESS | . . . - sweerapoRess | .. .. .. . -

CITY-5T-ZiP CiTY-ST-21P

TITLE [T Delete TMNE [ Change (] Adaition
NAME NAME

STREET ADDHESS STREET ADDAESS

CRY-57-2P CITY-S7-2IP

TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

MILE [J Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

205 695 1135

of the corporation or the receiver or trustee empowered 1o exacute this regort
changed, or on an attachment with an address, with all 0“‘9/93“'5 .
AT W e
SIGNATURE: SIGNAT Zgzrez7i+ "Mw/a Z

ek T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date |

Daviimma Phora 8

IV

nyw




