200&UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT

© Y, Ennty Name

SIL-BROD CORP

98000073377

Pencigsi Place of Business

; 2124 NE 123R0 ST. STE 20555
i NORTH MIAMI Ft 33181

Mailing Address

2124 NE 123RD ST. STE 20585
NORTH MIAMI FL 3318t -

2. Pracipal Place of Business

3. Mailing Address

- I

Suie Apt #, el

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

00

I

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90084 012 ***150.

Z4, 4 Slate City & State 4. FE! Number 650875166 Apphea For
Nol Applheag:e
2. = —o|-Counly -~ |TTRRTT T T[T Couney 5. Certificate of Status Desired [ ?g';?qtﬁ?:;‘m"a'
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
Name '
Lynne Silver
SILVER, JACK - -
2124 NE 123RD ST, STE 205-55 | Street Address (P.%;l‘ox :.l\;m_:e;_ ; No;.;f:cepta:jlf) : 1
NORTH MIAMI FL 33181 . A &—53—Room-—205— 7
City 2ip Code
North Miami FL | *$37%1

" 8. Tne anove named enlity submits this stalement for the purpose ol changing its registerad office or registered agent, or bolh, in the Stale of Florida.

a

SIGNATURE

Lynne Silver - President

S.gnature. Ivpad o prnied name ol reQisienc agent and e it applicable.

. 9. Tnis corporation is eligible 10 salisfy its Intangible
Taa tikng requirement and elecis (0 do 50.
iS¢ cimeria on back) ]

S hs IR
11. OFFICERS AND DIRECTORS

{NQTE: Ragistaied Agent signaturg requirgd when rengtaling)

OATE

10. Elect:on Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DRECTORS 1 11

D

SILVER, LYNNE

2124 NE 123RD., STE 205-55
NORTH MIAMI FL. 33181

0 Detete

STREET ADDRESS
COTY-ST-20P

Treasuxer
Brodsky, Jennifer

[ Cnange

2124 NE 123rd St. Rm 205 ste 55
1

North Miami, Fl_ 3318

LA

A RATaT

e~

O elete

THLE
NAME

. STAREET ADDRESS

CITY-§T- 210

Secretary O change

Kastanias, Nick

2124 NE 123rd St. Rm 205 Ste
North Miami, F17 33181

—— —

;1.‘.11.
55,

03 Detete

TITLE

NAME

STREET ADDRESS
CIy.ST. 2P

O Changs

RS

ERE A

O petete

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

O Crange

Buzn

v
<

(7 oetete

TIME

NAME © -~
STREET ADDRESS
CIY-ST-TiP

(3 Change

O velete

e

NAME

STREEY ADDRESS
CITY. ST-2IP

[ Cnange

G-“

. SIGNATURE:

. i nereoy cerlidy that the information supplied with this filing doas not qualify for the exemgption steled in Seclion 119.07,
:na:icaled on this report or supplamental report is trug an

30, Flgrida Statutes. t furlber ceridy Inat Ing nmnra sy
accurate and thal my signature shall have the same legal elfect as if made under oalh: that | am an ofticer cr a ;
24 ihe carporation or the receiver of lruslee empoweraed 10 exacute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bruce

cnanged. of on an allachpyent with an add

resg, with all other like empowearad. )
QJ:JQQ&/Q’// Lynne 5ilver 02/20/2001 305-891-1120
NATURE AN TYPPG OAFRINTED NAME A&ZIGNING OFFICER OF olaecron , Dale Bayere = L g+ -




