FILE NOW: FILING FEE AFTER MAY 118 $225.00
, AL A et

9. Name and Address of Current Registered Agent

GARELLEK, STEVEN

SUITE 400
BOCA RATON FL 33433

7000 W PALMETTO PARK RD.

8] Name

PROHT ;-i:""' e FLORINA DEPARTME M1 OF STATE . .
_ CORPORATION AN -
ANNUAL REPORT Secretary o Stare
1996 U, DIVISION OF CORPORATIONS
DOCUMENT # P95000055120 (6)
SILFAB {U.S.A.) CORP.
R
7000 W PALMETTO PARK RD. 7000 W PALMETTO PARK RD.
SUITE 400 SUITE 400
BOCA RATON FL 343 BOCA RATON Fi. 33433 L .
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/17/1995
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Zip ) ~ Gountry o Iy ’ ‘7 County B This conporation has kability for intanglible tax under s 199.032, ]
EL, ‘ 251 29| ] gg] o \,, Finnda Stanites O ves [ONo
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B3
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‘ 2y Code

FL

ISR
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NAME ,qu“f AB-‘E B
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5 aathonizen i by the corparanon’s baard af drectors Theraby a0t the: appaintrnant as regislened agent tam

e : oA

__ADDITIONS/CHANGE S

OFHICERS AND DIRECTORS IN 17

O change [ Adutior

|
CR2E034 (12/95)

CHY - SF- 71

4077 -5 -TF

SIGNATURE: Alldd

14, | ¢ic heretry certily that the mifoematon suppdiaa e
certify that the information indicated o ths anri;
oath, that | am an offcer or dractor Gf the coradeabon o the radeiver o st
appears n Block 12 or Block 13 # changed o 0nan attazhmont w

d-
SIGNATURE AND TYPED OR PRINTED mxgog SIGHING

. Jabtenl on - S p—
FITLE [ DELETE PR T} [ Charge [ Add e
NAME 27 NAME
STREET ADDRESS
Gty -ST-7R B - I o L . ] ]
Tk [ DELEIE ) Change [ Addian
NAME A2 N
STREET ADDRESS $3 SR ALTRESS
CHY - 51- 719 ~ I 5150 SRT- IR
TITLE DECETE L1TIE Chaiige Addtae
d
hAME 4.2 NAME
STHEE] ADLRESS ARSTREE | ADURTRS
CiTy-ST- 2P . o 4400y 5T
THLE [ DECE'E 5 NIF [ Chawge  [] Addiicn
HAME 53 NAMT
SIREE| ADDRESS 53 SEIFL AR SS
AR g — . . Q2L ST . —
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#¥¥200, 00

htisf
ranont or sapplemental anciua

! report 15 true and ac

1 an address

cluctarily funeshed anct does not gual
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