FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPCRATIONS

1. Corpora ion Name

SILA COMMERCIAL REALTY, INC.

DOCUMENT # p92000007682

Principal Place of Business
5757 GOLLING AVENUE

Mailing Address
5757 GOLLINS AVENUE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 032 ***150.00

A

APT 1701 ART 1701
MIAK) BEACH FL 33140 MIAMI BEACH FL 3340 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualifed
| 11/30/1992
2. Principz$ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650376982 No' Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
' " _~| P 8. Cenifc ate of Status Desired A $8.75 Adqlllonal
22 2 Fee Rejuired
City & State City & State 6. Eiection Campaign Financing O $5.00 vay Be
23 28 Trust “und Contribution Added t» Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
2—4l la ?S;l rm Perso1al Property Tax. Oves  UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SILA, CARLOS S
' " ’
82| Street Address (P.O. Bex Number is Not Acceptable
5757 COLLINS AV, #1701 ‘ plaple)
MiAMI BEACH FL 33140 83
84| City FL . Zip ode

11. Pursiant to the provisions of

office or registered agent, or both, in the State of Florida. Such change wat
agent. | am tamitiar with, and :iccept the oblige tions of, Section 607.0505, Florida Statutes.

tiections BO7.05( 2 and 607.1508, Florda Sta'ules, the above-narmed rorporation submits this statement for the purpos: of changing its registered
authorized by the corporation's board of directors, | hereby accept the aj paintment as registered

SIGNATLRE
Slgnature, typed or printed rame of regislered age 1t and title A applicable. {NCTE: Regstered Agant signature re guired when reinstatn 1) DATE
12, OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTOIRS IN 12
TIMLE vD 1 DELETE 11TITLE (JChange  [] Addition
NAME ADRIANI-SILA, GRAZIA T. 12 NAME
streeTaop ess| 5757 COLLINS AVENUE, APT. 1701 1.3 STREET ADORESS
CiTY-ST-2P MIAMI BEACH FL 14 CITY-ST-2P
TE C1DELETE  §21Tme ClChange  []Addition
NAME 22 NAME
STREET ADDFSS 23 STREET ADDRESS
CITY- 5T-ZIF 2. 4CITY-§T-2P
TINE {1 DELETE 34 TILE JChange ] Addition
NAME 32 NAME
STREET ADL RESS 33 SIREETADDRESS
CITY-§T-7IF __ Qoecnv-sre
TME [ DELETE 41TITLE {JChange  [] Addition
NAME 4, 2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CATY-5T-2P
TmE CIDELETE Ys1mme T]Change L] Addition
NAME 52 NAME
STREET ADIJRESS 5.3 STREET ADDRESS
Cmy-sT-21° 54 CITY-5T-2iP
TmE ) DELETE 6.1TITLE [TjChange ] Addition
NAME 62 NAME
STREET AD JRESS 6.3 STREFT ADDRESS
CiTY-8T-21° 64 CITY-ST-2IP

14. | hereby certi
indi zated on 1

that the infor nation supplied ith this filing does not qualily for the exemption stated in Section 11€.07(3)(), Florida Statutes. [ further certify that the. information
is annual report or supplérnental annual report is true and Jccurate and that my sighature shall have: the same legal effect as if made: under oath; thet L am an

offit er or director of the corparation or the re :eiver or trustée empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and 1hal my name af peals in

Blo:k 12 or Block 13 if chan )

SIGNATURE: |

or on an atiachment with an address, wi'h alt other like empowerad.

a7 ABKAL —<1eh

4fas | an

(305} $b1- 3707

0206121

CR2E034 (11/98)

LA~ Ga2
PRINTED F SIGNING OFHICER OR DIRECTOR

Date Daytme Phone ¢

¥



