S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000059530 = Secretary of State
1. Entity Name 03-03-2003 90850 012 ***150.00
SILVER ZELL, INC.
Principal Place of Business Mailing Address
3109 STIRLING ROAD. STE. 200 3109 STIRLING ROAD. STE. 200
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”""m “I "‘Il 'l"”lm "m"l” "m Iml llm l”“ HIN ||N ‘lli
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0891495 Nol Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o - Nama™=- i —— - - ' - -
HOLLANDER, WALTER J Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD, STE. 200
FORT LAUDERDALE FL 33312
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent anc fitle it applicabla, {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
8. Election G ign F
At Hay 1,200 Foo wil bo 55000 St PP () $5.00 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ oelete TITLE O change [ Addition
NAME HOLLANDER, WALTER NAME
streeT anoress | 3109 STIRLING RD #200 STRECT ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2IP
TMLE VP/S [ Delete TITLE [ Change [ Addition
A HOLLANDER, DAVID G NAME
STREET ADDRESS | 3109 STIRLING RD #200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 GiTY-S7-2IP
TITLE r— - O petete THLE. _ - - _ Ochange [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplie iRg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this esport or supplemestal report is Aue and Bgcurate and that my signal hallrerwe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesr trustee goeGwered 1o execute this reporl |reer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowge

RED ;2/;7/05 (259 96a-5700

§ PED OR ED EOF! wms ?wa OR DIRECTOR Dats Daylime Phone #

Fa - TPV VN

AN

CR2E034 (10/02)



