2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥l4000043ua . . /
Y 14C 3

1. Entity Name

SILUER ProTO 6RA

\" -

Principal Place ol Business
2333 A STRIE RORLD 7

STE 3
MBXGATE FL. 3

Mailing Address

3847

2. Principal Place of Business

3. Mailing Address

g v

FILED
Jul 13, 2000 8:00 am

R A1

Secretary of State

06-08-2000 90034 035 ***150.00

HFB3 33 NorHre ke 7| A3 3 3 Ao STHERG
Suite, Apt. #, etc. Suvite, Apt. #,8lG. DO NOT WRITE' N THlS SPACE . e
- — i e T O ] ——tes & '——g'_‘__“"_'.‘:' P — el Rt T
City & State City & State 4. FEI Number Applied For
SBRENTE FL MBELATE FL LS5-0F 61 89F [ v
Zb Country Zip Country " : X 38_75 Additional
. 3 30 é 3 U (5 ,9_ 3 3 0 6 3 7, 5 A 5. Certificate of Siatus Desired 0O Fae Roquirad
e 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o Name
—,——,—2‘ ~3$34\3-——.A/:-#5.__.:’:,5 Z_;C—‘-'-_‘-_KO;,&Q.L& _:_w—'-_: ;—"S;%GFA&GFESS‘(P.OFBO’E‘N‘E“’W:AGGBD!;M&;‘ ._._..,_-_ e ____— .__;_ﬂ_:_ .
STE B
MBRENTE FL. 33063 |w FL B
8. The above named entity submits Z tat?m for the its registerad office o registered agent, or both, in the State of Flofida.
SIGNATURE - @O
Murn.wwmmdfmmwﬂm?mmbh | INOTE: Registerd Agent signatuns requined when renstating} 4 ! DATE
8. This Corparation is aligible to satisfy its lntangibia— B ' A 2] PR,
Tax fiting requirement and elects (o do s0. 10 Eﬁg r’c:):ncdaéno:t:rlg:;j:‘amlng fd%eg?olg?asae
(See criteria on back) ? '
"R L5101 ) .
e = BL/?'KE SPURL’U 3 peteie TNE JChange [ Addition §
RAME NAME &
oess | A2 B33 AL SYRTE RoKZ | o sooness ~ 3
STE 9 : - 1]
o5t | olne CnyE FC 23063 | &
e 3 Delets MLE (I cChange  [J Addition | O
RAME NAME :
STREET ADDRESS STAEET ADDRESS
oTY-§1- 2P CITY-ST-21P
me (7 Delete TILE [l Change [ Addition
NAME NAME
STREEY AQDRESS | A STAEET ADORESS
oS nE [ = y “ery:srap = = & e e
T —_— e - e O petae . LE O chenge 3 Addition
RAME wave . - — - - - -
STREET ADDRESS SFREET ADDRESS
CITY-S1- 2P ory-s1-IP
e 1 Delate THE [ change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-51- 7P
TME 3 Delete TIE D change [ sodion
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

13. | heraby certity that tha inlormalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Flosida Stanutes. | further certify that the information
inclicatad on this report or supplemental report is true and accurata and that my signature shall hava the same_lega} ehect as f made under oath: that | am an oHicer o director

of the corporation or the receiver of irustee empowarad {0 execute Lhis report as required by Chapler 607, F
changed, or on an attachrnent wilh an addrass, with all other like empowered.

- w

BIGHATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIK

a Statutes; and that,my namg appears in Block 11 or Block 12 i




