" o FILED

B
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064861 Secretary of State
1. Entity Name 05-06-2003 90025 005 ***150.00
SILBEY & ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
3560 SOUTH OCEAN BLVD. SUITE B04 3560 SQUTH QCEAN BLVD. SUITE 804
SOUTH PALM BEACH FL 33480 SOUTH PALM BEACH FL 33480
S S TR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65‘0860290 Not Applicable
Zp o Country ™~ Zip T Country 5. Cenificate of Status Desired O $8 75 Addtional -
- Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Numbsr is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33480
Lo
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
_he chligations of registered agent.

P

SIGNATURE

5 Signature, typ_sd urbéinled nama of registered agent and lifle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) ) )
9. E! C Fi
After May 1, 2003 Fee will be $550.00 Trﬁ;“;”u‘n daénopnf’r?;uﬁ::”c'”g O fc%-gﬁo"g?ésse
Make Check Payable to Florida Department ot State
10. + QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE .| DPTS [ pelete TITLE [ Change [ Addition
tame - | SILBEY, FRANKLIN R NAME
sTREET ADDRESS | 3560 SOUTH OCEAN BLVD, SUITE 804 STREET ADDRESS
om-s-2¢ | SOUTH PALM BEACH FL 33480 civy-ST- 22
e [ Detete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP X
TITLE [ petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIFLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemenial report 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i, M&;ﬁﬁg SNEAR a, "l’zfs'db

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING IRECTOR Date Daytite Phone

NV

CR2E034 (10/02)



