FILED
2003 FOR PROFIT CORPORATION Jul 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # T
1. Entity Namg P020000971 02 " : 07-31-2003 90067 042 ***558.75
EXOTIC SILVER CORPORATION
Principal Place of Business Mailing Address
1908 SW 182ND AVE. . 1908. SW 182ND AVE.
MIRAMAR FL 33029 MIRAMAR FL 33029
S — S— A O
Suite, Apt. # etc, Suite, Apt. #, atc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied Far
5'—‘_ &07 %q 8( Not Applicable
- " 4 "
Zie Country Zip Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fes Required
s v 2w -~ §.~Name and'Address of Current Registered Agent- . — - . L - ~-7.-Name and Address of New Registered Agent_  _ _
Name
SCHY PETULA Street Address (P.O, Box Number is Not Acceptable)
1908 SW 182ND AVE.
MIRAMAR FL 33029
City FL Zip Code

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

the obiigations of re ent.
SIGNATURE — 07290 2 -
Signature, typed o printed name of registered agent and title if applicable (NOTE: Reagistered Agent signature requires whean reinstating) DATE
FILE NOW! FEE IS $550.00 . - ) .~--
9, Election Campaign Financin
After September 10, 2003 Fee will be $750,00 Blection Campaign Fnanding _ $5.00 may Be
rust Fund Contribution. Added fo Fees
Make Check Payable to Florida Depariment of State K
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0T oelete TME [ Change [ Addition
NAME SCHVARTZ, PETULIA NAME
stReeT AnoAess | 1908 SW 182ND AVE. STREET ADDRESS
CITY-§1-21P MIRAMAR FL 33029 CITY-ST-2iP
TLE v O pejete e [ change [ Additien
NAME GOMEZ, JUSTIN NAME
STREET ADDRESS | 1908 SW 182ND AVE. STREET ADDRESS
CITY-ST-72IP MIRAMAR FL 33029 CITY-ST-21P
T ' T el T R TE . ’ ‘Tlcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7- 2P CITy-ST-21P
me [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-7IP
ME O oelete THiE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplergental report is true angd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver o trustee empowered 10 execute this reprc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ;A—.lr'= gss. with all other like empowen
U K ]
LSIGNATURE: - E203 5401 2010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OERIGER OR DIRECTOR Data Daytime Phorie #
ALY, Ik m - S B 0"

Tt A ot Yo7

|

CR2E034 (4/03)



