m

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000110989 Secretary of State

1. Entity Name
ok 3 ok
SILLIX, CORP. 05-14-2002 90024 011 ***150.00
Principal Place of Business Mailing Address
2647 NW 33RD STREET - 2647 NW 33RD STREET 9910 91
2311 ., an
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Qqu'pal Place of Business 3. Mailing Address “II""“”II]I "I" m" "m "m “"H ”Il"”m, m'”l“ ""
272000 A HE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State ' 4. pFl ber, . Applied For
. 5 g,//.slag /‘2 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O 38'75 5ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i - : N e D AT L A T " - 7o
EDeES PAC 1 PTTE Z3pasilétes
AOUIUNO: JUUANA Sirest Address (P.O. Box Number is Not Acceptable)

3961 N. FEDERAL HWY
POMPANO BEACH FL 33064 (326 1 KN Zalwad Sy,
s ook, LB

iis this glatement for the purpose of changing its registered aoffice or regis@red agent, or both, in the State of Floridz.

Fad

AN

B. The above name;j/ nlity, sub

SIGNATURE

[£- N~ 0 s g

CR2E034 (9/01)

Signature, typed or printad}nRetf registered agsnt and titls if applicable. (NGTE: Registered Agent signature required when reinstating) [ DATE
I
8. This corporation is eligible to satlsyy its Intangible FILE NOW!!! FEE IS $1.;§D.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
(See criteria 6n'back) (W Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TiTLE : [JChange [ Addition
e CARVALHO, ALESSANDRO R e
STREET ADDRESS 2647 N'W 333D smEET m11 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 333@ CITY-8§T-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
dtmE— - = = L) poitgmc—s: ATIE o . . [J.Change- [C] Addition ===
NAME NAME ‘
STREET ADDRESS STREET ADDREQS
CITY-§T-ZIP CITY-87-2IP -
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiILE O Dslete TILE ‘ [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) GITY-ST-2IP
TIMLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion 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 f made under oath: that | am an officer or directar
of the corporation or the recelver or trustee empowered 10 execute this report as requited by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

 DEGUIRED 04 /26 freonz__ [951) 73538 3

SIGNATUR‘E/’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Day‘limé’Phnna #

SIGNATURE:




