FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GRS FLORIDA DEPARTMENT OF STATE .
CORPORATION ("f" fr T Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P96000062399 (6)

1. Corporation Mame:

SILICON TECHNOLOGIES, INC.

Principat Place of Business Mailnng Address ”II""“'l II"I I"" Ilmlml Ilm Ilm |“|I "III ""III“I mlllll

1341 15 STREET. UNIT 12 POST OFFICE BOX 396601
MIAM) BEAGH FL 33139 MIAMI BEAGH FL 33239569t
3. Dale Incorporated or Qualified 3a. Date of Last Repart
2. Principa’ Place o* Basiness B 2a. Mailing Address 4. FEINumber Applied For
1] 2] 65-0683860 Not Applicable
Suite Apl. 4. elc Suite, Apt #, etc - ) $8.75 Additional
E 27] §. Cenificate of Status Desired a Fao Required
City & State P Gy & State 6. Elgction Campaign Financing $5.00 May Be
—2_31 231 Trust Fund Contribution 0 Addad to Fees
Zip | Country | Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25] } g] ;)‘1 Floriga Statutas Oves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| Ciy

85| Zip Code
FL '

11, Pursuani 10 the provisions of Sections 607 0607 and 607 1608, Flonda Stalules, the above-named corporation submils this statemant for the purposa of changing its ragistered
office o registered agorl, o bothin the Slate of Flarida. Such change was authorized by the corporation’s board of diraclors, | hereby accept the appointmant as registared
agent. 1 arm lamibar with, and accept 1o obligations of, Section 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE . . o
Sty Tepa i b and Bt 1 apl Libile (HOTF Registered Agent signature raquired when ranstating) DATE
12, OFFICEAS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
YITLE PD [T orLete 11T1LE [ Change L] Addition
NAME BULL, RAUL RICARDOD 12 NAME
saceraconess | 1341 15 STREET, UNIT 12 1 7 STREET ADDRESS
oY - ST 2 MIAMI BEACH FL 33138 14 CITY-5T- 2P
TITE VD [ ] ceLete 21T00LE Ul crange ] Addition
NAME BULL, RAUL ANTONIO 72 HAME
steeet aconrss | 1341 15 STREET, UNIT 12 2.3 STREET ADORESS
BTY-ST- 2P MIAMI BEACH FL 33139 24 CITY-§T-7
L 3] o CToELETE 21 TITLE [JChange ] Additian
NAME BULL, ROSA OLGA 22 NAME
sraeer aooess | 1341 45 STREET, UNIT 12 3.3 STREET ADDRESS
TTY-ST-2F MIAMI BEACH FL 33139 34 CITY-ST-2
TIME ) [ Toecet 41TmE [ ¢nange [ Addition
NAME 4 7HAME
STREET ADORESS 43 STREFT ADDRESS
CIY-51-2IP 44 CHTY-SI-2IF
TimE T T DereTe 51 TLE [T change L) Addifion
HAME 57 WAME
STREET ADDRESS 5.4 STREET ADRESS
CITY-5T-7P ‘ 5.4 CITY-ST-2P
L o [T DeLETE &1 1TLE [ Change L] Addition
NAME §.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CHY-S1-ZIP 6.4 CITY-51-2IP

14. | do hereby centify that the nfarmaton supphed wath this Bling does not qualify for the exemption stated in Section 118.07(3)(i}, Ftorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal aeffect as i made under oath; that
i am an o'ficer or dreclor of the corparalion or the recever o trustee smpowered 1o execute this repon as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changrd, or on an attachment with an address.

SIGNATURE: Zau/ /oot Raul R. Bull Jan.6, 1997 (305)532-5120

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayima Phone ¥




