2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000069918 ecretary of State
1. Entity Name 04-17-2003 90121 026 ***150.00
SILVERTREE CAPITAL, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65‘0866808 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
-———%;"Name and Adudress-of Current Registered Agent— = ToeeSeem=—— 7 Name and Addréss ot New-Registered Agent ———=———====x
Name
ROB|NS, GE| Street Address {P.C. Box Number is Not Acceptable)
230 FIFTH 8T B
MIAMI BEACH FL 33139

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabte. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . R
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE h PDS ] petete TITLE [ Change  [] Addition
MAME . ROBINS, GERALD NAME
srreet apoaess | 230 FIFTH ST STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 33139 GITY-51-217
TILE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE _ . ) L [ change [ Addition
PR ——. Eabrdaa = I Ty B TR . TS St S S
TNAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CyY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P - CITY-ST-2IP

12. | hereby certify tHat the information supplied with this fllmg toes 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 repart 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 empowered tc execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ana‘csh;nen g{ a sz—aI:‘lE;El WEE\:’?&%
SIGNATURE: i S2EQUIRED  pes. 4lalos  (3e5)53) ~¥2eq

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

FVLLDUAS

v

CR2E034 {(10/02)



