B ——————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  P93000064498 Msay 2 Z’ 2 002f giogl_) am
1. Entity Name ecre al ’f O a e E
SILCOR CORPORATION 05-27-2002 90497 020 ***150.00
Principal Place of Business Mailing Address
8181 NW 36TH STREET. SUITE #18 8181 NW 36TH STREET, SUITE #18
MIAMI FL 33166 SUITE 201
2, Principat Place of Business 3. Mailing Address
uite, Apt. #‘a Slj%p -4, efc. - DO NOT WRITE IN THIS SPACE
Hde'm "2 0-F w20 ~
City & State City & State 4, FEI Number 65-0447655 Applied For
7 Not Applicable
7ip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
S ~~§, Name and:-Address of Current Registered Agent— - -~ -. - . =e:— - 7, Name and Address of New Registered Agent - - - .
Name
Co g S0 Street Address (P.Q. Box Number is Not Acceptable)
10651 N KENDALL DR
SUITE 201
MIAMI FL 33176 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
[
SIGNATURE
N Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura requirad whan reinstaling) DATE
- "
9. ‘Tl'h|sf\~morat|on is ellglblg t(ll satlsfycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSO [ Delete TITLE [ Change  [7] Addition S
NAME CORTEZ, SILVIO NAME =3
stheeT anoRess | 8181 NW 36TH ST, STE 20 STREET ADDRESS §
cry-st-ze | MIAMI FL 33186 CITY-5T-21P o
o
TILE VTD O pelete TITLE : [ change ] Addition | &
NANE CORTEZ, JANET W NAME
sTREeT A0DRESS | 8181 NW 36TH STREET, SUITE #18 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
| e o et = 7 Ooelete - =~ e - I TemE s e e ws o - s, . [] Change- --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME /
STREET ADORESS STREET ADDRESS -~
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
o[ e 3 bslste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. I'hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trund accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the [egefver or trustee empowerfdd to eXpcute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ant with an adgress, witl

changed, or on an alja

SIGNATUR]

Daytima Phone #

JGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ﬁ ER OR DmECTon

T, r———



