2003 FOR PROFIT CORPORATI(SN May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
' DOCUMENT #  P02000086280 écretary ol State

1. Entity Name

SILCOU INC.

05-01-2003 90967 012 ***150.00

Principal Place of Business Mailing Address
1552 VERACRUZ LANE 1552 VERACRUZ LANE | . ; .
WESTON FL 33327 WESTON FL 33327
2. Prmcmal ace of Business 3. Mailing Address
JERACOYZ LA P L BIX [D6T&£ |~
Sune ApL. #, etc, Suite, Apt. #, elc. i ' A D CHECK HERE~ IF MAKING CHANGES
“ Y
Cit & State City& State . W 4. FEI Number / Apphed For '
=S J/ﬂ ; A; £ ; Fé - "'./ 9 Not Applicable
Country Z'P cauntr $8.75 additional
\333 = 7 | BeowmaeDd = B3/ aﬂ Mm 5. Certilicate of Siatis Desred [ Feo Required ‘
- 6. Name and Address of Current Reglstered Agant 7. Name and:Address of New-Registered Agent ™~ B
Name A
COUTO, MARIA H 4 ) . WO AANEE
! v} . Street Address (PO, Box Nurnber is Not Acceptabla)
1552 VERACRUZ LANE . .
WESTON FL 33327 o ¢
# City, . . Zip Ceode
ST FL
8. The above named entity submits this statement for the purpose of changing its reglstered oﬁ\ce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. _j’
" SIGNATURE /\ .
Signature. typ&d or printsd name of registared agent and titte if applicabla. (NOT{: Régisterad Agent signature required when reinstating) = = _ DATE
FILE NOCW}1! FEE IS $150.00 ? - ,.- + . . ) \
N 9. Election Campaign Financing $5.00 may B2
After May 1, 2003 Fee will be $550.00 b Trus{ Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ‘ .
10. ::-.’ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ; ) Delete 3 TITLE O Change (] Adtition
NAME DASILVA, ROBERTO P NAME ¢
sTReeT ADDRESS | 1552 VERACRUZ LANE STREET ADDRESS N
oy-st-z¢ - (WESTON FL 3327 GHTY-ST-2IP .
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
i 0 Delete e [JChange [ Addition
NAME < T TR e " - NAME P . .
STREET ADDRESS STREET ADDRESS
CIY-ST-2F GiTy-S1-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TINE O telete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IF
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this-Htmg-dges not qualify far the exemption staied in Section 112.07(3)(i}, Forida Staiutes. | further certify that the information
indicated on this report oLeurFlemarml report is fue and actyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclar

of the corporatlon or theffeceivar or rusiea empowered 10 exech e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SocTo Tk Sin g/w@sf)zM@?q

et
SIGNATURE ANDTV/Eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytimg Phone #
P

SIGNATURE:

1SE9R0

AV

CR2E034 (10/02)



