FILED

May 05, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05.2003 91784 030 ***150.00
DOCUMENT # Pp20000522 37

1. Entity Name

Silva Importex, Inc.

11041571

2. Principal Place of Business 3. Mailing Address
10522 SW 23RD TERP 10522 Sy 23RD TEER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mfa’mf 4 Fl Miami, ¥ o O0L74%13 6 Not Applicable
_Country Zip Country . . $8.75 Additional
33/ 6_5 : U5 A : 33 [ 65 Cté’f? -1 5. Certificate of Status Desired D Fee Requilfé?ina

7 Name and Address of Current Registered Agent

" Manuel Sirlya—

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

105 22 Sw/ 23kD TERR.

Cit : ) Zip Code
Y Miami FL 52?6_5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Slgnature typed or printed name ol’ reglstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ ] Addedto Fees

ake: CheckiRayable to. Fiodta Department of:State
10. OFF|CERS AND D1RECTORS

NAME ZILV/‘: Manuel
STREETADDRESS | (0522 ST 238D 7ErR.
CITY-ST-ZIP m idvni, Fl 33165
TITLE
NAME 6| lua - Renata
STREETADDRESS | 10522 SW 238D TERK.
CITY-ST-ZIP Miami, Fl 33165
TITLE
NAME
—~ STREET-ADDRESS ~ - T e e : -
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
. STREET ADDRESS
CITY-ST-ZIP ~
12. 1 hereby certify that the informgtign supplied with fhi
certify that the information indioated on this r
as if made under oath; that an officer oy di
Chapter 607, Florida Statu

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further
pplemental report is true and accurate and that my signature shall have the same legal effect
the corporation or the receiver or trustee empowered to execute this report as required by

e appears in Block 10 or on an attachment with an address, with all other like empowered.

aorocs (305) 4485943

SIGNAT AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




