FILED
FOR PROFIT CORPORATION | _
UNIFORM BUSINESS REPORT (UBR) - N[Si{roezzlzo?g‘ gig?eam

DO.CUMENT # p&/ﬂﬂﬂﬁé f%j/ / 05-07-2003 90168 044 ***150.00

1. Entity Name

Southern Silver and China Intc /

~ DO NOT-WRITE.IN THIS.SPACE

2 Friﬁéipal Pl.ace of Business 3. Mailing Address

9835 Lake Worth Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16-320 .
City & State City & State » 4,- FEI Number Applied For
Lake Worth FL ' = 65-1141072 z Not Applicable
Zi Count Zi ount X itional
3 3 496 7 - 2 3 O O Pa ln?‘ Be ach ? i 5. Certificate of Status Desired g ?eae;eqﬁldr?duona

- 7. Name and Address of Current Reglstered Agent
. Name . 5

*.DO NOT WRITE IN THIS SPACE

Street Address’ kvo Box Number is rﬁ:a Acceptable)

35 Lake Worth
r16 320

Zip Cod
Lake Worth FL f;p34%7

8 The above named entlty submlts thns statement for the purpose of changmg its reglstered office or registered agent, cor both, in the State of Florida. | am familiar with,
o and accept the obllgatlons of reglstered agent.

SIGNATURE
N Signature, typed or pnnted name of reglslarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

, January 1:: May 1-Fee Is'$150.
. After May 1, Feé is'$550.00
< Amended UBRis $61.25/ :
Make Check Payable to Florida Department of State's.
10. ; OFFICERS AND DIRECTORS -
nnE President
NAME Ann Aimpis
smeeraooress | 3835 Lake Worth Rd #16-320
crv-sT-2r [ Take Worth FL 33467-2300
TmEe
NAME
STREET ADDRESS
oITY - 5T- 2P
nE
NAME
STREET ADDRESS
CTY - ST- 2P
TME
NAME
STREET ADORESS
CITY - ST-2IP
TME
NAME
STREET ADDRESS
CITY - 5T- 2P
TME
NAME
STREET ADORESS
CITY -5T. ZP

9, Election Campaign Financing $5.00 May Be,
Trust Fund Contribution. ¢  AddedtoFees’

R

“CRZE0348 (12/02)

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
infarmation 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 | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1mchmen an address, with all oiher like emp ered
SIGNATURE:

mss 5///)3 b/ 9@ LITF

SIGNATURE AND P¥PED OR PRINTED NAME CF él&ﬁmc OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



