2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Name

P01000104073

SILVER INTERNATIONAL DEVELOPMENT, INC.

Principal Place of Business

3700 GAULT OCEAN DRIVE Sw 811
FT LAUDERDALE FL 33308

Mailing Address

3700 GAULT OCEAN DRIVE SW 811
FT LAUDERDALE FL 33308

2. Principal Place of Business

w

. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90393 019 ***150.00

O

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BS-1147991} Not Applicable
Zi " Countr Zi Countr iti
P . 4 ® Y 5. Certificate of Status Desired [ $8.75 Additional
x ~ Fee Required
, 6. Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEHREZ, FARDUD :
3700 GAULT OCEAN DRIVE SW 811
FT LAUDERDALE FL 33308

Qb (W ednsed)

Street Address (P.0. Box Number is Not Acceptable)

_ City

Zin Code

FL

B. The above named entity submits this statement #7 Jhe purpose of changing its registered office or registered agent, or both, in the Stat;e of Florida.

SIGNATURE

Signature, typad or printad nama of registerad agent and ttte if applicable.

{NOTE: Registered Agent sipnature required when reinstating)

DATE

8.. This corporation is eligible to satisfy.its Intangible-
Tax filing requirement and elects to do so.

FILE NOWI{!! FEE-IS $150.00
After May 1, 2002 Fee will be $550.00

© 85.00MayBe
-+ Added to-Feas ' **

10 rE-IeCth;n' Can-ﬂpai.grn Financin‘g
: Trust Fund Contribution..

(See criteria on back) O Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS -+ . - or o= [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie U Pa e € v de T O Delete. <~ [ emmie - O Change [ Addition
CTI B R L T
NAME :Yosaprt MEHREZ orL Sote @11 NAME
. X

STREETADDRESS | oy ) 4y (G AULT OCEAN STREET ADDRESS
CITY-ST-2IP F1invdeadnle FL. 33309 CITY-§T-21P

U [N kg, PReSdenTT [ petete TME O Change [ Addition

tbcl i FARBUD MEHREZ o : NAME

7 aoReessd . : DR Su1Te §1

STREETADDRESS: , .. By 00 G AULT OCLAN STREET ADDRESS

T
Ciy-S1-7IP ET Lavdea dwi-e, FL. 23%0¢ CITY-ST-2IP
TILE 3 elete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i .
OF-ST-2P | see emm e s e v Do fee Ty g -7 | Y 7 T i
TITLE [ petete TITLE {0 Change [ Addition
NAME [ _NamE
STREET AUDRESS STREET ADDRESS
CITY - ST-ZIP GiTy-ST-21P Ceet it pioe et vt t
e O Delete e ©he L hiChange [ Addlfiod”
e KA EIREIIN RO I
STREET ADDRESS STREET ADDRESS
ON-ST:800 b or g oo s . o CITY-ST-21P
TILE =, i comy, Bl 40 e O Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlily that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

7 indicatad. on thisreport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addregg, with all like gfhpowered.

SIGNATURE: /f/ '

s

T.

N e

rey

1
Vi

Wntuns,ﬁn TYPED OR PRINTED N

IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

RAApLIEN IR

Av

CR2E034 (9/01)




