2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082408

1. Entity Name

SILHOUETTE INTERNATIONAL CORPORATION

o

Mailing Address ™

}{/g 8033 NW 41ST COURT
wore /’ SUNRISE FL 33351

Principal Place of Busingss

8033 NW 41ST COURT
SUNRISE FL 33351

y& e
2o

LTS NW /9%

SLITT W [TH L

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90032 033 ***150.00

AR RTLRT

DO NOT WRITE IN THIS SPACE

N

S - — — N T ey - 4. F—EI Number Appiied For
MIBGITE 7 | JIIlAIE 7- el
Zly j ﬁ é 3 Country 235 ﬁ é j Gountry 5. Certificate of Status Desired O ?g}';esqlﬁ:‘:éﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
| RANGE&&?H'H M AT ; Street Address (P.O. Box Number is Not Acceptable)
~SUNRISE-Fl-33351-

City

LY

Zip Code

8. The above named entity

o+

SIGNATURE

lstered office or registered agent, or both, in the State of FIorlda/// ///

Signature, typed cr printed nadf:

7 (NOTE: Fgistered Ag?rsgﬂwued when reinstating)

DATE

Wy

9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE IS

0.00_ —

10. Election Campaign Financing

$5.00 May Be

(See criteria on bagsk)

[ sm-Tax-fiiing requitement and.elects to.do.so.. - - -l

- =z After MAY.1, 2001_Eeo will.be.
Make Check Payable to Department of State

= “Trust Fand Contribution, -

“==-Added to Fegs =~

1

CR2E034 (10/00)

1. QOFFICERS AND DIREGCTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ Change [ Addition
NAME RANGEL, LUIS E NAME
STREET ADDRESS | BOSFN:W=41-6T, STREET ADDRESS
CITY-ST-2IP SUNRISE-Fl-33351 CITY-ST-2P
e sD O Delsts TITLE [ Change [ Acdition
NAME RANGEL, EDITH M NAVEE
STREET ADDRESS | SOA3-N:W=41-CF- STRFET ADDRESS
CITY-ST-ZIP SUNRISE-Fl=83351 CITY-ST-2IP
TITLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Defete TITLE [ change [ Addition
NAME NAME

_STREETADDRESS | STREET ADDRESS

oY STz - B2 2
TINLE O pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§T-2P
TILE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP A A | om-st-ue
13. | hereby certify that the infol i with this fil |y does net qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information

rgdort is true

ddlfo execute this report as requirgd by
pther like empowered.,

afhgl accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
apter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

///// J/ [959)5% g5

W& OF SIGNING OFFICER OR DIRECTOR

g

7 Daig Daytime Phone #




