2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SILGON, INC.

P0O0000096581

Principatl Flace of Busingss
1100 WEST AVE

Mailing Address
1100 WEST AVE

APT #1204 APT #1204
MIAMI FL 33139 MIAMI FL 33139
3. Mailing Address

2\. Princisal Plaﬁekjlelaubine;l‘\{e/

A0

O et A\B

Sui{‘gt\#ﬁz.

(ﬁ“C\HEGK HERE IF

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90069 017 ***150.00

MAKING CHANGES

N

Suite, Act. #, etc.
City & State J—
M‘Cé\ WX C\/LJ_‘(' .

ity & State
& -
N A WL

@c\a

4. FEI Nu

B ™ 65-1048193

Applied For

Not Applicable

\
%e Count
O A

Country

Z= 139

\AS

5. Certificate of Status Desired

A

O

Fee Required

$8.75 Additional

22BN

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SILVESTRI, PHILIP
1100 WEST AVE APT 1204
MIAMI FL 33139

e Selwesie? | Lyl

Streat Agdress (P.0. BoxNumbenis Nt Acceptable)
O \wiesx  Ave

Apx. \&\O

o j\”\a eAL ‘(bea(-\/\

Zlp Code

FL

=4

=9

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w'\i‘ﬁ','and acce;‘:t

the obligations of registered agent.
SIGNATURE S =

Q2/0H /0=,

Signature, typed o printed name of registered agent and title if applicable,

(NCTE: Registered Agent signatura requited when rainstating)

OATE

-

FILE NOWIlY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- Make Check Payable lg;morlda Department of State

Trust Fund Contrithution.

9. Eiection Campaign Financing

$5.00 May Be

Addad to Fees

10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D g O Detete e O o cange [ Addition
NAME SILVESTRI, PHILIP NAME 5 ‘-’.\\)&{—;\ <<, AN \\% Y \G XD

sweet aoress | 1200 WEST: AVE., SUITE #214 stheet sooress, | § Q0O \AIEB+ A, A', - '

arv-stze | MIAMI BEAGH FL 33139 avsze | Meawnr Yeach WL 22\ 39

TLE i [ Delete TITLE : Clchamge [ Addition
NAME NAME

STREET ADDRESS Lo STREET ADDRESS

GiTY-ST-21P ‘ CITY-ST-2IP

TITLE el O Delete TITLE O Change [ Addition
NAME HAME

STREET ADDAESS |~ f ot e m o eme e MLSTREETADDRESS [ .

CITY-ST. 2P CITY-ST-ZIP

TLE O Detete TITLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§T-7P

e [ Delete TITLE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T1-2IP

TILE 3 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not guaiify 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 shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGX2Z2

TUIRED

ooy oz

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" pae 7

Daytime Phone #

AV vOVOV20

CR2E034 (10/02)



