2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

/3 ¢

o

1. Entlty Name 05-05-2003 91176 023 ***150.00
SILCOR CORPORATION
Principal Place of Business Mailing Address AavvavuEw
8181 NW 36TH STREET 8181 NW 26TH STREET
SUITE 20-F SUITE 26-F
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650447655 Not Appicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ - o Name
COHTEZ’ SILVIO Street Addrass (P.O. Box Number is Not Acceptable}
10651 N KENDALL DR
SUITE 201
MIAMI FL 33176 City FL | ZipCose
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 . -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSD O pelete TITLE (O change [ Addition
NAME CORTEZ, SILVIO NAME
STREET ADDRESS | 8181 NW 36TH ST, STE 20 STREET ADCRESS
CITY-ST-21P MIAMI FL 33168 CIFY-ST-2iP
THLE vTD ] Detete L O] change [ Addition
NAME CORTEZ, JANET W NAME
STAEET ADORESS | 8181 NW 36TH STREET, SUITE #18 STREFT ADDRESS
cr-st-zp | MIAM] FL 33186 CITY-5T-2iP
TE e | rmgmrm . . -~ [ Delete - Tne — _— . [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CHY-57-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zw - [,.° CTY-87-2IP
TNLE {1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-§T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does pot qua!ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuyh
of the corporation or the receivessy trustee empowered to exe
changed, or on an atta an address, i
SIGNATURE: =7 /%7 Z- : o
50 i QF SIGNING OFFICER OR D 3 Dale Daytima Phona #
9 0 A M |

20426820

A

CR2E034 (10/02}



