FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # PO1000054156 ecretary of State
1. Entity Name 04-28-2003 91421 030 ***150.00
SILGAR CORPORATION
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 1534 SUITE 1534
(A
2. Principat Place of Business 3. Maiting Address :
Sulte, Apl. #, aic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 1%65 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired 0O fse'gesmﬁ?:;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WALKER, MONEQUE S ESQ. Street Address (P.O. Box Number is Not Acceptable)
8260 WEST FLAGLER STREET
SUITE 1E
MIAMI FL 33144 City FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad er prirted name of registered agent and title it applicabla. (NOTE: Fteg_isxered Agenit signatura requited when rginstating) DATE
) F«ILE NOWL! FEE 1S $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
U me PD [ pelate TITLE [ change [ Addition
HAME GARBARZ, SILVIO. G NAME
saeer annress | 169 E. FLAGLER ST. STREET ADDRESS
orv-st-ze | MIAMS FL 33131 oiTY-§1-2ip
TILE [ Defete TITLE [ Change  [] Addition
NAME MAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [} Dalete TITLE [Jchange [ Addition
NAME T - NAME
STREET ADDRESS I T R ek anoRéss |7 T U
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP _
TILE 1 pelete TITLE ' [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME _ NAME
STREET ADCRESS : . L . ) STREET ADDRESS
CITY-S1-71p D iAo P

12. | 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address xjth all other like empowered.

SIGNATURE: GNJ VS EQUIRED /3 oS

SIGN ATURE AND TYPED DRPRINTED NAME OF i G OFFICER OR BIRECTOR Data Daytima Phone #

A 295120

CRZ2E034 (10/02)



