el B Ul R BT T

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000071891 FILED
1. Entity Name Mar 22, 2000 8:00 am
SILVER ROSE, INC. Secretary of State
03-22-2000 90093 001 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLYD 4770 BISCAYNE BLVD
90 90
MIAMI FL 33137 MIAMI FL 33137-3244 AR ST EVRY A b
us us
s P v AL A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-061 1439 Not Appiicable
Zip Courtry p Country 5. Certificale of Status Desired [} $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rggistered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. (NQTE: Registered Agant signature required when reinstating} DATE

8. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Truzt\ic:)und Cosqt:igt’gun?n,ncmg 3 Egj.e%qg\;ae}ésae
{See criteria on hack} ] Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1] 7 Delete TIE O change [ Addition

NANO, THIERRY NAME ‘

omanenisa | 16 SQUTH RIVER ROAD & BAY STREET STREET ADDRESS
&r-ap KINGSTOWN, SAINT VINCENT Cry-s7-a1

- [ Detete W TILE [ Change [ Addition
NAME

soonrsy STREET ADDRESS
e CITY -5T-21F

- ([ Geigte TINLE [ Change  [T] Addition
NAME

STRELT ADDKESS
CiTY-8T-2IP

O pelete TiftE . CIchange T Addition
NAME
_.eonTss STREET ADDRESS
g1-21p CITY-§T-2P

[T Delete me [l change [ Addition
NAME

ananeny . STREET ADDRESS
si-zp CITY-ST-21P

O Detete TE [T change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

né; does not quality for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the information
J 1 on S report of supplemental report is true and acouiate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
‘g corporation of the recewver gr trustee empowsre executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
vacnad or on an attachment with dyess, wit other like empowered.

NATURE: : A 4 T R S 3//7/06
ﬁlmm{ ANDPAPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Fodsf
=

Caynme Phone #

CR2EM4 (Q/acy



