FILED

e May 23, 2003 8:00 am
2003 FOR PROFIT CORPORATION | ’
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

05-01-2003 90207 038 ***150.00
DOCUMENT # P02000119165
1. Entity Name
MOTEK SILVER BLUE GORP.
Principal Place of Business Méiling Address .
1901 MYSTIC POINT DR. STE 2800 19101 MYSTIC PQINT DR. STE 2808
AVENTURA FL 33180 AVENTURA FL 33160 ' _ . ]
Suite, Apt. #, etc. Suite, Apt. #, elc. " [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number - Applied For
>
: 2O~ /Y997 ? Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desired [ $8.75 Aaditional
. _ i Fee Required
. . .6._Name and Addross of Currant Reglstered Agent - ) - > - - T, NameandAddress of New Reglstered Agent’
Na ‘ .
e e s ; —_ ;R “ _{hﬁ e .E\#.-ev’,n“_._A._H.f._-m__, . -
SANDBERG, NEAL L Szye Address (PO, Box Number ism Acg?gxble)
2650 BISCAYNE BLWD %/ M
MIAMI FL 3317 O Ples
. L. g - - I : -
X Moo, Becc b FL | 257%a |
8. The above named apNy subrmits this statemant far the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reQ|s! '.‘\-‘:;‘. Lo
; MW \é\\ Q::Qonwg\v ‘
SIGNATURE \k\x\\k \ &..\\\ . ?:\M\Q‘B
- Signetue, Typad OF Drinted name of HpiEred Agont and i1 ¢ appiicable. {NOTE: Reg: Agant wignatune MGuired wiven rel %) A QATEM
Y ' ‘
¥ e N?Wl!l FFEE IS $1 50.?; 8. Elocton Campaign Financing $5.00 way Bo
After May 1, 2003 will be $550.00 Trust Fund Contribution. (3 addedto Fees
Make Check Payable to Florida Depariment of State f
10. OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 31 n
TE PTD ' O pelete TME ‘ © DOChange [ addion | &
NAME BRONSTEIN, HILLEL NAKE : g
smeeranoress | 18101 MYSTIC POINT DR, STE 2808 STREET ADDRESS §
erv-stze | AVENTURA FL 33180 CITY-ST-2P 8
- o
TIE PSD (O Deicte e O Change O] Addition | &
NAME SHIFF, 2 NAE
smmeet absess | 21187 NE 33RD AVE STREET ADDAESS .
eov-sr-ze | AVENTURA FL 33180 cnv-s1-2P :
MLE ——— Do LE ' [ Grange [ Addition
MM (o SR "7 SR S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Detetn TILE ' OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SE-TP CITY-ST-2P ,
TIRE [ oetete TRE ' [ change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADORESS
CHY-ST-8IP CAY-51-2IP
TE (3 pesete L D Change [ Addition”
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
12, | hereby certifg that tha informalion supplied with this fiing does not gualify for the exemption stated in Seclion 119.07(3}i), Florida Statutes. | further cortify that the Information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made ynder oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L Ao(OWoby
Uayrme Phone 4




