FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

 TPROFIT ‘  LORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORY Secretary of State | Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000056860 (6)

1. Corporation Name

SILVERALL INTERNATIONAL CORP.

. AR

Principal Place of Business Mailing Addross
1 NE1ST 1 NE1 5T
SUITE 202 SUITE 202
MIAMI FL 23132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/24/1995
2. Principal Place of Businass 2. Maiting Addross 4, FEI Number Applied For
21 B 26) 650505964 Not Applicable
ite, Apt. #, etc. ito. Apt #, ot
Sulte. Ap ¢ . Suito. A ele 8. Certiticate of Status Desired D $8'75 Additional
22] — 21] Fea Roquired
City & Stato Cily & Stato 8, Election Campaign Financing $5.00 Mmay Bo
’E' P @_ - Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curreat year Intangible
24 25 . B ;E______ m Parsonal Property Tax due June 30. vos [ No
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roglslamm
81| Name
CABALLERO, ALVARO CABALLERC ALVARO
) NE 1 ST 82| Strest Address (P.O. Box Number is Not Acceptabla)/ A
SUITE 202 o 1=t SXacey ot H-
MIAMI FL 33132 8
) 84| City N . |ss Zip Code
MU E FL| [3312% .

11. Pursuani to 1he provisions of Sections 607.0502 ynd 607.1508, Florida Siatutes, tho abaove-named corporation submits this statement far the purpose of changing its registered
office or registored agent, or both, inthe Stajo lorida. Such change was authorized by the corporation's board of direciors. | hergby accept the appoiniment as registered

CR2E034 (10/97)

agent | am famil ith, and acc s of, Section 607.0505, Florida Statutes. ‘ 'ﬂ"

SIGNATURE M,: % 15 KALS R LX Hanct o X
IdAtre, typed o priodedt sy of reges e fagont B it apphc athe INOTE Registered Agent signature required when reinstaling) - DATE

12, ~ORFICHHS AND DIRECIORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ILE PD [ W 313 11TIRE £ o tA G k¢ crange [T Aadition
NAME CABALLERO, ALVARD 1.2 NAME S Mg .
stecraooress [ 1 NE 1 ST SUITE 202 wsreeranoness | B N €, VST SV @ev sorte WA
cry-s1-21 MIAM! FL 33132 B - 14 GITY-ST-2 Seamat .
TIE ) I W i3 21 TMLE L B Change L] Addiion
HAME GUTIERREZ, ESAU 22 NAME Sty .
sweerooress | 1 NE 1 ST SUITE 202 sastrectaooness | € 0L E L LA stared sovie W-A
CiTY-ST-2P MIAMI FL 33132 o 2 4CIY-57-2P S
THLE CToecite 31ILE [ Ichange T Addition
NAME i 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
cAy-ST- 20 o 34, CITY-5T-21P
TILE [T DeLETE A1TITLE [ Change 7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP } 44 CITY-ST-2P
L [T DECETE 5.1 TITLE L change LT Addition
NAME . 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 B o 54 CITY-ST-7IP
e ] DELERE GITITLE [C]Change [T Aduition
HAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-§1-2P L BALITY-S1-21P
14, 1 heraby caerlify that the informahen supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or rugtee empoweared 10 oxecute this raport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changogh or on an attachmen

| SIGNATURE: \/ 1vaco




