2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 28, 2002 8:00 am
| P92000007682 Secretary of Stat

1. Entity Name ccrciary o alc
SILA COMMERCIAL REALTY, INC. 02-28-2002 90046 028 ***150.00
Principal Place of Business * Mailing Address
5757 COLLINS AVENUE 5757 GOLLINS AVENUE ‘ . s i ePiga
APT: 171 sew T "OAPT 0T e ’ T ‘ : * PN "
MIAMI BEACH L 33140 MiAMI BEACH FL 33140 n S -
- - O CKAROAAA WA K
2. Principal Flace of Business 3. Maiting Address ok

Suite, Apt. #, elc. Site, At ¥, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0376982 Not Applicable
Zp Couniry Zlp Country N 5. Certificate of Status Desired | $8'75 A.dﬂ“ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
a

SILA, CARLOS § Sireet Address (P.Q. Box Number is Not Acceptable)

5757 COLLINS AV, #1701

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printedt name of registered agent and title if applicable. [NOTE: Hegisterad Agenl signatura required when rsinstaling) DATE
9, ?;I);sfﬁﬁrpcr);atllﬁrn E:rllrg;ti‘lg ttl) satlsfy(ljts lnténglb\e FILE NOW!li FEE IS $150.00 10. Election Campaign anancing $5.00 May Be
.g . quire elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE vD 1 Delets TINE [Jchange [ Addition

A ADRIANI-SILA, GRAZIA T. NANE

sTReeT ADDRESS | 5757 COLLINS AVENUE, APT. 1701 STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL CITY-ST-ZIP

TILE O pelete TITLE [] Change [ Addition

MNAME HMAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZIP

THLE - ’ [ oetete -~ Tme - : : B ~ - [Clchange 7] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-2IF

TITLE O peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-$T1-2IP

TITLE 7 Delete TITLE (O} Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY- $T-ZIP

13. | hereby certily that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Lyustee empowerad to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w addrgss, with all other like empowered.

SIGNATURE: __~ € 2EQUIR 2]16/02 (205 ) Flot- 5252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOH Date Daytime Phene #

~

CR2E034 (9/01)



