FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90788 040 ***150.00

DOCUMENT # P94000011339

1. Entity Name

INTERNATIONAL SILVERSMITHS' GUILD, INC.

Principal Place of Business Mailing Address
11912 SW 79 TERR 11912 W 79 TERR 80025281
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0472363 Not Applicable
Zip ) ‘Cp__uﬂtry‘ X . Zip - Country . _. | 5. Certificate of Status Desired ~ [] -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR, JACK B Street Address (P.O. Box Numbar is Not Acceptabla)
11912 SW 79 TERR
MIAMI FL 33183

City ) ’ FL -Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agenl and tile if applicable. (NOTE: Registarad Agent signature required when rainstating) CATE
Q) A“::I;ﬁEar?V:él!}!s 1;5: ‘Lﬁli‘l:gsgg " 9. Election Campaign Financing $5.00 May Be
3 : . . Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
105 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P ’ [ Delete TITLE [ Change (] Addition
HAME BARR, JACK B NAME
stREeT aooress | 11912 SW 79 TERR STREET AGDRESS
CITY-ST-2IP MIAMI FL 33183 ) CITY-ST-2IP
e v : O Delete TITLE (J change  [CJ Addition
NAME PIVAR, MICHELLE A NAME
STREETADORESS | 6401 S.W. 87 AVE. STREET ADDRESS
ome-st-ar | MIAMI FL .. .. g CIY-ST-ZP . . e _
THLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S5-2IP
TITLE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IF
e [ Dalete TITLE [1cChange  [I Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TIMLE 1 pelete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachynent with ag address, with all other like empowerad.
SIGNATURE: (03 (505)237-237
D‘le Dayhe Phone #

CR2E034 (10/02)
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