2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069918

1. Enlity Name

SILVERTREE CAPITAL, INC. Y

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30096 044 ***150.00

Mailing Address

1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

Principal Place of Business

1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

00036556

2. Principal Place of Business

3. Mailing Address
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8. The above named entity submit

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

2Jhlo]

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature raguired when reinstating)

Toate 7

|9 This Torparation is’ enginle to satisfy its intangitte
Tax filing requirement and elects to do so.

IRV oy

el TN gy gt heg i oy o - o
el 4 == T P TIUD

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, elc. R _ — DONOT.WRITE:INTHIS SPACED -+ _ramr —— 2o —o—
- e e T T TN T e T RIS T T T T el '
City & State City & State 4. FEi Number 65.0366808 ' Applied For
Not Applicable
i Count i t "
P ouriy aw Country §. Certficate of Status Desired [ ?8'25 Additinal
8 Mmoo v o | e ee Required
6. Name and Addréss of Current Registered Agent = TTT|TTT T e 70 Nareand Address of New-Registered - Agont — o~ e Lo
Name
ROBINS, GERALD
waz_PE’NNswm Street Address {P.Q. Box Number is N_ol %iiftable)
MM BERCH FL-33130 il A e S
City - .\ Zip Code
-~ TA'ANN VORI A 14 a, L FL 3?

{Ses crileria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PDS [ Gelets THTLE DWehange T Addtion
NAME ROBINS, GERALD NAME . 5{7‘,& JC

STREET ADDRESS | 1632 PENNSYEVANIA-AVE STREET ADDRESS 230 F\% <

anv-sr-7e | MiAMLBEAGH-FL-33430- evsie | T\O2000 Pyealing, FL 3313
MLE O Defete l TME 4 Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
JTME- o |- s o - .- .- Oloetee -~ Fmme- -- ) o [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

] me O Delete TITLE Dl change [ Addition
T |7 T ST R T e e e < RNAMER - — | o D e e

STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-21p

TTLE 1 Delete TIMLE [Jchenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE {7 petite ™ - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-5T-2P

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ess, with all other like empowered.

'("'",-‘"-\_

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2jg5lol (309)53\- 5700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #

CR2E034 (10/00)




