-3

) 2003 FOR PROFIT CORPORATION

| FILED
- May 14,2003 8:00 am
Secretary of State

PPCNUMENT ¢ P02000023927

SILVERADQ ENGINEERING CONSULTING, INC.

UNIFORM BUSINESS REPORT (UBR) 4

04-25-2003 90268 046 ***150.00

Principal Place of Business Mailing Address

12277 SW. S5TH STREET. SUITE 903

COOPER CITY FL 33300 COOPER CITY FL 33330

12277 SW. 35TH STREET. SUMTE 900

2. Principal Place of Busingss 3. Mailing Address

RN A

Suite, Apt. ¥, etc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHAN'GES
City & Siate City & State 4. FE| Number Appfied For
02-0560725 7 Nol Applicable
ap Couniry 2 Country 5. Coriificaie of Status Desired () fg-;fqggb"a‘
6. Namo and Address of Cumnt Heglstarod Agen! 7. Name and Addms o\‘ Numhmmd Agent
- :777 T :'thal‘,l“ ,__~ Sl iy T e T T S =T —
= SCHAOEDER, BLANCA DORA )
B Street Address (P.0O. Box Number is Not A tabi

11307 PORT STREET 15260 Moo 19th STREET o)

COQPER CITY FL 33026
Ci Zip Coda
PEMBROKE PINES FL | 536%s

the obligatices of regisiered agent.

8. The above named entity submits this staternent for the purpose ol changmg its registered office of reglstered agent, or both, in the State of Flarida. |1am familiar with, and accept

SIGNATURE
Rature. ypad or printed 7eme o registeren agen! and tike Il Aokcatiy

{NOTE: Regixtecad ADan signuiut® Mcuired whent Mngtaing)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Feo will ba $550.00
Make Check Payahla to Fiorida Department of State

’ 9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

O

0. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 11 _

me - PSTD O Delete e XX crange [ Acdition | B

NAME SCHROEDER, BLANCA DORA WAME =

smegy so0aess | 11307 PORT STREET smeztaooness | 14269 N.W, 19th STREET g

erv-g-ze | COOPER CITY FL 33026 crv.s-2¢ | PEMBROKE PINES, FL 33028 8

e O Detee e Oorgs  CAwion | &

NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP ciy-s1-7Ip

TmE ~— - Cocets -~ J-1r1Le B — e e ruwee e - [JChange [ Addiion |
P R L NAME - _

STREET ADDRESS | ) o STREET ADORESS

Ciry.S1-.2P CITY-51-2P

TmE O oelete TME Clchenge O Addition

NAME NAME

STREET AIORESS STREET ADDRESS

CITY-ST-21P ChY-ST-7P .

e £ Detete Tme CChange [ Addition

NAME HAME

STREET ADDRESS ‘STREET ADURESS

CITY-ST-2IP CrY-ST-2IP

TmE [ Oelete it DOl Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CIY.-ST-219

12. | hereby certify that the Informatian supplied wilh this f|l|
indicated on this report or supplemental report Is
of tha corporation of the recei Or i
changed, or on an attachmen

allother i mpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further cartify thal the information
accurate and that my signature shali have the sama legal effect as it made under oath; that | am an officer or direclor
red o execule Lhis report as required by Chapter 807, Florida Stanitas; and that my name appears in Block 10 or Block 11 if

i,‘/z_?/ 3 bsa) yay- 767

Craytime Phons &




