2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007682

1. Entity-Name L

SILA COMMERCIAL REALTY, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90174 030 ***150.00

Principal Piace of Business Mailing Address
5757 COLLINS AVENUE 5757 COLLINS AVENUE
APT 1701 - e SAPTII T
MIAMI BEACH FL 33140 B - " 'MIAMI BEACH FL 33140-2306 . .
us ‘ Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 76982 Not Applicable
P Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
. — - - o Fee Aequired
6. Name and Address of Currenl Regisiered Ageni 7. Name and Address of Mew Registered Agent
Name
S"-A’ CARLOS § Street Address (P.O. Box Number is Not Acceptable)
5757 COLLINS AV, #1701
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or bath, in the State ot Florida.
SIGNATURE
Signature, {¥pet of prined name of Tegisterad agent and tite i applicable. {MOTE: Registered Agent signature reguived whan ranstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I ‘
) ; 10. Electicn aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |FunCda(r:n ;tlrgi;brzmlon:ncmg gg;gﬂohgzz SB 2
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O elete e 1 Change [} Addition
NAME ADRIANI-SILA, GRAZIA T. NAVIE
streeTADDRESS | 5757 COLLINS AVENUE, APT. 1701 STREET ADDRESS
CITY-8T-2IP MlAM' BEACH FL CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) CIiY-ST-2IP
TITLE ) [ Delete TITLE " [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITE 1 pelet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP

13. | hereby ce}lify that the information supplied with this filing does not gualify for the exemption stated in Seetion 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer ar girector
of the corporation or the recaiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ with an address, with 2l other like empowered.

‘O - GUAuA T ADRiAN

cnanged, or on an attachm

SIGNATURE:

ylazho  (30s) tei-3167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’

Date

Daytme Fhong #

CR2E034 (9/99)



