]
2003 FOR PROFIT CORPORATION FILED :
n
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am
DOCUMENT # P98000073377 ecretary of State
1. Entity Name 04-11-2003 90176 018 ***150.00
SIL-BROD CORP
Principal Place of Business Mailing Address
2124 NE 123RD ST. STE 205-55 2124 NE 123RD ST. STE 205-55
NORTH MIAMI FL 33181 NORTH MIAMI Fl. 33181
2. Principal Place of Business 3. Malling Address ’ ’"‘II” “l ’lm m” "I“ m” ||”l "}” l“" l“ll m“ ‘Il” [I” 'Ih
Po 13sy 11131YR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o
My ey Lo 650875166 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 -g) ‘-—-‘—( vl G 5. Certificate of Status Desired O Fee Required
o 6--Name andAddress-of Curment Aegistered Agent—==—"ac=— = = 7: Name and:Addross of. Now-Regletered Agent — — = |== -
. Name
SlLVER' LYNNE Street Address (PO. Box Number is Not Acceptable}
2124 NE 123RD STREET
SUITE 55 ROOM 205
NORTH MIAMI FL 33181 City FLL [ ZPCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and fitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE Now! f:EE l.S"f: 50.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Adgition ,8_
NAME SILVER, LYNNE HAME s
streeT aooress | 2124 NE 123RD., STE 205-55 STREET ADDRESS 3
CITY-ST-2IP NORTH MIAM! FL 33181 CITY-ST-2IF %
TME T ’ O Detete TILE COchange [ Agditon |
NAME BRODSKY, JENNIFER HAME
STREET ADDAESS | 2124 NE 123RD ST ROOM 205 STE 58 STAEET ADDRESS
ome-st-2p—{-NORTH MIAM). FL 33181 . cry-s1-2p
ME g~ - - R i 1" [ T ) o e O Change [ Addition
NAME KASTANIAS, NICK HAME
streer aooress | 2124 NE 123RD ST ROOM 205 STE 55 STREET ACDRESS
arv-s-2p | NORTH MIAMI FL 33181 CITY-§1-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE. O Detete TITLE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS :
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-ST-2IP ]
12. | hereby certify thdk the information supplied with this fling does not quality for the exemption stated in Section 112.07(3)(i). Florida Statules. | further certify that the information
indicated on this repori or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmentith an addrass, with all other like empowered,
AN ATETD /N TN =
SIGNATURE: o B IRE 22 IRED
RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




