FILE NOW: FILING F

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortnam
ANNUAL REPORT : Secrelary of State
1996 e DIVISION OF CORFORATIONS

DOCUMENT # P95000060227 (2)

A

SILCOR INTERAMERICA, INC.
3. Date Incorporated or Qualified 3a. Date of Last Report

08/04/1995

Principal Place of Business Maiing Adéress
1130 REDBIRD AVE. 1130 REDBIRD AVE.
MIAMI FL MIAM FL

2. Pancipal Place of Business o 2a. Maing Address 4. FELNumber Appied For
21 - E! 05-‘ 06 \Oq 3 l‘"- Not Applicable
i . Sute #, et - iti

Suite, Apt. #, et | Sule Ant K et 5. Ceificate of Status Desied [ $8.75 Additional
22 271 Fee Required
City & State L Gy & Sate 6. Eloction Campaign Financing 0 $5.00 May Be
E] 28_1_ Trust Fund Contribxation Added 1o Fees
Zip Country 2\p Counlry B. This corporation has hability for intangible tax under s 199.032,
24 25] 29 30| Floricia Stattes B ves o
3. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent ]
B1| Name \
S frssree (oRdoed
CROWN. BRUCE N 82] Strest Address (P.O. Box Nurmber is Not Acgenptable)
.
1130 REDBIRD AVE. 1/ B0 Ledd, e
MIAMI FL 83
84| City /6/ . |35 7ip Code
) e
" 59 (13 FL|I |33/66

N6 above named corporatan sabmitsdhs statc¥ient for the purpese of changing its registered office
w the carporation's board of di-ectors. | herely, acceplt the appointment as registered agenl. | am

~ L S)8fe

Vi naTd

11, Pursuant to the provisions of Sactons 607 0502 B
or registered agant, or both, in the State o

familiar with, and accep! the: obigation:

SIGNATLJR@ ]
o3t e Ty c por o

SHFT506 . Flanda Stattes U
wh Ghanges was a.lgm

FEL B dorenl At i —
12. MCERS AND DIRLGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 &
TiT-E D - o CIDEETE 1 ITE 7 []Crengs  [J Adciton g
NAME CORDOBA, SILVESTRE 12 NAME 3
sreeeranoress | 1130 REDBIRD AVE. 1 3 STREFT AIDRESS a
CITYy-§1-26 MIAMI 1400y -S1- AF &
TIILE o [C] DELETE FRRITT [] Change [ Additien ©
NAME 27 A
STREET ABORESS %4 STAECT ADDRESS
CiTy - §7-2P ) L4 LTy -S1-28 N
TILE [C] DELETE 3 VILE [ Change  [] Additon
KaME 32 N
STHEET ADDRESS 33 SIREF T AODRESS
CIY-S1-21F L N 3eonrsioe o ]
TITLE [ DELETE 4 1TIILE [ Cnange [ Adddion
KAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 4400y -ST-TF ~
TITLE [J DELElE 51 hIte [ Changs  [7] Addition \
NAME 42 NAME !
STREET ADDAE 55 5 TSTAEET AUDRESS
CITY-§1-71P 54CITY-51- 217 B
k11183 [ DELEIE & 1TILF [ Crange ] Addtion
NAWE {2 NAME
STREET ADIRESS 63 STREFI ABDRESS
CIOy-58T-2F EACI7-51-72IP

14, | do horeby carlify that the in‘onation s pphed with this hipg s voluntarily fumisned and does nol gualify for the exemption stated in Section 112.07(3)(K). Fiorida Statutes. | further
cerlify that the infarmation indicated on this sl repsFg 5_,upp"eme'1lal anual report is troe and accurate and mat my signature shall have the same legal eflect as if made under
ta

oath; that | am an efficer or director of the: conpoy, he receiver or truster empawered to execute this report as required by CGhaplter 607, Florida Statutes, and that my name

appears in Block 12 or % 13 if changad. o chiment with - s.

- Sf%&’sﬁﬁf@m . ¥ f/?ﬁ Fox =59 7-9/3)

Pt PRINTED NAME DF SIGNING OFFICER OR INRECTON Tot A s Prre b

~

SIGNATURE{X




