FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P01000029774 Secretary of State

1. Entity Name 02-06-2003 90083 015 ***158.75
SILVER COMMODITIES CORP.

Principal Place of Business Mailing Address
1140 KANE CONCOURSE FIFTH FLOOR

BAY HARBOR ISLANDS FL 3314

O

2. Principal Place of Businass 3. Maiiing Address
WMo Kcm/\e_ Concourse :
6”’% ApL #, etc, Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
< o a1 q
ity & State . City & State : 4. FEI Number N Applied For
«-\%\u(%a [ '-:S..\ c,u\\s, GL- ' 65 1082287 Not Applicable
Zip ~ Country Zip Country . . $8.75 Additional
%3\?«\ \)\.&, j\- . e _j'_’;f‘?.’fl_“f“?fii?fi’_nf’s _,_BSE_ZE-B .= Fee-Regquired ™ &
.. 6. Name and Address$ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT HENRY SILVERS, CPA.PA
1140 KANE CONCOURSE
FIFTH FLOOR

BAY HARBOR FL 33154 . o EL [7oows

Street Address (P.C. Box Number is Not Acceptable}

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm: familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqr\ﬂture. typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature required when rainstating) DATE .
- F
fA:ﬁFI'l'I-\:; N?VZV(::)IS I:;-‘EE!AIzI ?95505053 00 : ] 9. Election Campaign Financing $5.00 May Be
g ar X ¥ 1 ec ! - Trust Fund Contribution. O Added to Fees
Make chgck F‘ayable to Flptida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Detete TTLE [ change [ Addition
NAME SILVERS, ROBERT H NAME
sTreeT ADoRess | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
arv-st-2¢ | BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TITLE [ pelets THLE ["]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o s oz e o omiriae e L ITCSVIR L e oo e s i ) .
TIMLE 1 Delete TIME ; [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ChyY-s1-2iP CITY-ST-2IP
TTLE 1 Deiste TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTE [ Delete THILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE ‘ O Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify thit the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report grstopierseqtal report is trug 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 thegceiver or triytee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 If
changed, or on an attachment with anaddrese alt other like empowered.
N AN = . -
SIGNATURE: 20 SXE30% REQUIER Do X Lo~ 2\ 2oc-geu-avy,
SIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




