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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000101336

1. Entity Name

SILVER POINT U.S.A. CORPORATION

L Coue

May 22, 2001 8:00 am
Secretary of State

05-22-2001 20634 020 ***150.00

Principal Place of Busingss

1500 NW 25 STREET NO, 1058
WIAMI FL 33122

Maiting Address

999 BRICKELL BAY DR. NO. 1507
MIAME FL 33131
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Z.ér%bﬂacWWness 3. Mailing Address
58 31 8D Beickas. Bay DR .
Suite, Apt, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
2177 DX PMEC ( 3O ~
ity & State Cily & State 4,,FEL Number [T Applied For .
ﬁ/ﬂﬂ?:’ }’L‘ am; F 7 éﬁ" Oq 703)5 * “NotApplcabla |
Zip ) Countr “Hp - - =l Coype y . . 38 7'5 Additional |
YL A 5. Ceriificate of Siat oy Second
.o 3 /72 ] l) éA ‘7:,3/ a} U’gA erificate of Status Desired o Fae Requirad :
6. Name and Address of Current Regisremd Agent 7. Name and Address of New Registered Agent
Name
PERQZO, CIRO R
Street Address (P.Q. Box Number is Nol Acceplable
599 BRICKELL BAY DR. NO. 1507 !
MIAM! FL 33131
City F L Zip Code
8. The above named entlty subemits this statement for the purpose of changing its registered offica or registered agent, or both. in the State 91 Fioricta,
SIGNATURE .
Sigratyre, lyped ur printad name of registered agent anu it f Applicable. (MOTE: Registarec Agant 2:gnaturs roquired when nabringk DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 lection C ian Financi
Tax fling raquirement and elects 1o do 50, After MAY 1,2001 Fee will be $550.00 e gD nancing fgﬁ?o"g:;fe
{See criteria ot back) ] Make Check Payabla 1o Department of State ’ ) .
. s - P o = B P .~ —— = —r p———
=|\-11— OFFICERS AND'OIRECTORS .~ @127~ "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ™ .
ML FD O Delete TITE Olcenge  Chadesion | 8
NAME PEROZO, CIRO R NAME S
STREETACDRESS | 969 BRICKELL BAY DR. NO. 1507 STREET ADDSRESS -
ony-s-20 | MIAMI FL 33131 ' ciiy-ST-2P g
THE VD [ Delete TLE [Dchenge [ Aadition %
NAME PEROZQ, MARCIA E NaME
stheet ooaess | 009 BRICKELL BAY DR. NO. 1507 STREET ADDRESS ,
CITY-§T-7P MIAMI FL 33131 CITY-81-2P
TI7E 1 Detete TINE [Jchange  [3J Acditon '
NANE NAVE
STREET ADDRESS STHEET ADDAESS
CITY-§T-21P CITY-53-2iP
TILE 7 oelele TNE [ Change [ Addition
MAME NAME
STRECT ADDAESS STREET ADRESS
city-S1-2P CITY-81-2P
TLE O pelete e [ change ] Adcitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIve-ST-21
— "
TILE O petete e Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-81- 2P [
13. | heraby certify that the information supplied wih this filing does rot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental rghorfis true and accurate and that my signature shall have the same legal effect as if made under oa(h; that | am an officer or director
of the corporation or the receiver or trusted enfipowered 1o execute this report as required by Chapter §07. Flosida Statutes; and that my name appears in Block §1 or Block 12 i
changed, or on an attachment with an agidreds, with all other like empowered,
.
SIGNATURE: jo—~  CIRO R. PeRozdD  OPeloy  3o5-358-4128
SIGNATURE AND THPED om:;mfﬁ NAME OF SHGNING OFFICER OR DIRECTOR Dam Bayirw Phors *




