FILED

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowere:
SIGNATURE: __ SIGNA e REQUIRED o'{[}ab 63 YN/ TRy
ate aytime Phonie #

SIGNATURE AMI TYPED OR PRINTI AME OF SIGNING OFFICER TOR

2!
2003 FOR PROFIT CORPORATION &
N
' UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am g
r %
DOCUMENT #  P98000024085 ceretary o1 state -,
1. Entity Name 05-05-2003 90366 015 ***150.00 i
SILTON MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
4100 NW 27TH AVE 4100 NW 27TH AVE
MIAMI £L 33162 MIAMI FL 33162 ]
2. Prncipal Place of Busingss 3. Mailng Address ”"”m “l "m m“ m“ "(” "m""”ml Ir'“m” ml[ I“‘ ‘“I
Suite, Apt. 4, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0828613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T S — Sy S S SR __..___uNamP ot oA ‘ __.‘ =
PALINSKY, ILYA St tAdAdLl(—FtJ EKN({_b Y N:FL t ﬁ
ree ress (F.0U. Box Number Is Nol Acceplable
2812 NW 35 ST tlgo W 23 Ave
MIAMI FL 33142
City . . Zip Code
M!G.Ml R 3 FL .i..?o (Y2
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both_,_jr)_gle State of Florida. | am familiar with, and accept
the obligations of registered agenl. /’_ﬁ‘/\ D
sommure _LCYA  CALTNC (Y ch/} d/a,}
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE v
FILE NOW!I! FEE IS $150.00 A N .
9. Election C Fi
At May 1, 2008 Feo wil be $550.00 e ST eoe 8590 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ALGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD 7 Delete e Dlchange [T Addition | &
NAME MAST, MAYNARD E NAME =)
syeeer aooness |4100 NW 27TH AVE STREET ADTRESS T
orv-st-zp [MIAME FL 33142 CATY-ST-2IP e
TILE VD [ Detete TITLE [CJChange [ Addition %
nike PALINSKY, ILYA NAME
sTreer anoress |4100 NW 27TH AVE STREET ADDRESS
crv-st-ze  |MIAMI FL 33142 CITY-ST-2IP P
e D O belete TiTiE [tfange [ Addition
NAME - |WOLKOWICK], SHIMAR - to- MME T wlSWica W\ B TMaN
streeT anoRess | 4100 NW 27TH AVE STREET ADDRESS K t i SH
orv-sr-z2e [MIAMI FL 33142 CITY-ST-2P
TILE O telete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [J change [ Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



