FILED

L ]
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:09 am
(UBR) Secretary of State
1. Entity Name 3
SILSAL CORP.
R
Principal Piace of Business Mailing Address
2645 EXECUTIVE PARK DR #125 2645 EXECUTIVE PARK DR #12%
WESTON, FL 33331 WESTON, FL 33331
e L A O T O 0
1002, sSwveteus B 1003 Shot Een P
!SUIIe, ApL £, el Suite, ApL. ¢, elc. [O0 CHECK HERE IF MAKING CHANGES
City & State ) City & State A, FEI Number Applied For
@ S ¢ Sunca E 55-1125992 Nol Applicable
Zip Country Zip Country " ) $8.75 Addtional
. - s, Cerlificate of Status Desired O - h
2z2326| S A | 322326 vs A Fee Rogred
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Nay
SALAZAR, JoHN SOV L alazae
Srreat Aridress {P.0. Box Nu 18 Not Accep! ]
SUNRISE, FL 33326 (0O2  =Swhoitk unfm xR
City . 7 Zip Code )
SMvise FL [ ®ZS%x2g
8. The above n i hmits this stalement for the purpose of changing it registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligation .
BIGNATURE
v Signa s, PBTOH i narna O @i subnl 304 1y § {NOTE: Mg Rcael Agin, Siunalus Kicinid han Kinsiating] CATE
S
8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
‘ 0. — dFF}CERS AND DIRECTOR 1. ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me PD ] Dekete me P-O. Reee (] Addton | &
HARE SALAZAR, SILYANA NUEE Silvana, Salazawn g
STREETADDRESS | T43 SHOTGUN RD SIRETAORES | lOOD  Dhaie g G2 3
ciiv-s1-2¢ | SUNRISE, FL 33326 cY-ST-1ip Su n{lse é_ 2,227 &
me VPS - O Dekee TLE NE=2-Se R [ Adton | &
HANE SALAZAR, JOHN WM S alA2AL, Jovies.
STREes ADDRESS | 743 SHOTGUN RD IETARES | DO 3 SHeTews -l
tov-st-z¢ | SUNRISE, FL 33326 cav-s1-2p Qunise G a2 =2
1ME ] Delew TAE [JCharge [ Addition
NAME WAME
STREET ALDAESS SIREET ADIDRESS
-s1-zP cy-sT-2IP
TME [ Delee LE ‘ ) [Otharge [T Addition
NANE NANE
STREET ADDAESS STREEY ADDRESS
£ie-51-2¢ tav-st-ap
ME . [ Deler e £] Charge [ Addition
NANE NAME
STREET ADDFESS STRET ADDRESS
CIIV-ST-2P cirv-sT-2Ie
13 [ Deler TnLE [ Chenge  [§ Addition
NANE NAME
SIEEY ADDRESS SYREET ADDRESS
CIFY-51-2P Cv-ST-21P
12. ) heraby cerify that the information aupplied with this fling does not qualify for the exempbion stated in Section 119.033Xl). Fiorida Statutes. | further centify that the information
indicatec on ts report or supplemental report is true and accurale and that my signature ghall have the same legal as if mace under oath; that | am an officer or director
of the corporation of the recetver empowered 10 execute this reporl as requlred by Chapter 607, Fionda Statutes: and thai my name appears In Block 10 or &lock 1111
changed, or on an atachment , with all ather like empowered.
SIGNATURE: - ofl2c/os 95y 3741458
SIGRATURE AND TYPED OR PRINT ED NARE OF OFACER OR A Cuane Dayiima Phana #



