I ———

A
.

2003 FOR

PROFIT CORPGRATION

FILED
Feb 28, 2003 8:00 am
© Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059461 02-14-2003 90216 030 ***150.00
1. Entity Name
SILA INTERNATIONAL CORP.
’ Principal Place of Business Mailing Addrass
200 DIPLOMAT PKWY STE 222 200 DIPLOMAT PKWY STE 222
HALLANDALE FL 30009 HALLANDALE FL 33009
MU S IR AR
Sulte, Apt. 4, etc. Sulte, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES
Clty & State City & State 4 F ber, —7 Applied For
ﬁ?m" ,.96 7 ‘/q 3 & Not Applicable
Z® Country Zip Country 5. Coertificate of Status Desired ] ?csegz‘ .ﬁféﬂmw
= 6. Namé end Address of Current Registerad Ageri- — . . . 7. Name and Addrass of New Registered Agent
e m - - e 2l N,a\rn_a_ﬁ_—-._,.._,, e T e '37-']' N [ ——
CASIO, N"AN Street Address (P.0, Box Number is Not Acceptab'e)
200 DIPLOMAT PKWY STE 222
HALLANDALE FL 33008
‘ City FL [ ZrCode

Ihe obligations of registared agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ana accept

R )
SIGNATURE .
v Signature, Typed of pinted name of regisieed agent and lite f applicable. {NOTE: Registered Agent signature required when minstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Cartribution, Adaded 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s - 6&. Ort- O Deee hTE O Change  [J Addition | &
NAME L& JO ‘ NAME <
Al J r Plewy. Jre° 2zt =
STREETADURESS | gte> D 7Paom A ¥ STREET ADDRESS :
CrY-ST-29 ; ; ' e CITY-ST-2P €
[l i v Flovy L
TMLE [ Delet e O crange [ Asdition | €
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P GiTY-ST-2P
e T FTS eEEe— el o =[O Deew - —gME L . 7 Change  [J Addition
TNAME T Tt A RS e i T——— T T M__ =l P - ) i T
STREEY ADDRESS STREET ADDRESS e e memee . i
CITY-51-21P CITY-ST-ZIP
ME O peleta TME COcunge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L 0 oetete THLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . —.
CiTY-51-7P CITY-5T-2P
TMLE O Delets TME O crange ] Addition
NAME NAME
“I™ STREET ADDRESS STREET ADDRESS
CITY-ST-7P * CITY-$7-2P

12. | hareby certily thal the information supplied with this I'iling
ingicated on this report or supplemental repor ig true an

does not qualify for the exemption stated in Section 119.07(3)li}. Florida Statutes. | further certify that the information
i accurate and that my signature shat! have the same |egal effect as if made under oath; that | am an ofiicer or director
of the corporation ot the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jay 26t1-178¢

changed, or on an attachment with an address, with all oiher like em d.
SIGNATURE: __ SIGNM @Re-KEZAUTRED
SIGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3ir-03

Daytime Phone #




