A ——————————————— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT #  P98000082654

1. Entity Name

SILVER CITY 2, INC.

TE

Principal Place of Business
2612 SAWGRASS MILLS
STE 1541

SUNRISE FL 33323

Mailing Address

2612 SAWGRASS MILLS
$TE 1511

SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite,"Apt. #, 6t¢.7 ~

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90129 044 ***150.00

L

[J CHECK HERE IF MAKING CHANGES

BERKOWITZ, STEVEN
2612 SANGREEN-MILLSBIRGLE S o ve RASS MILLLS
Ll%v&—

City & State City & State 4. FEI Number Applied For
65—0364891 Not Applicable
Zi Count Zi Couni it
P i P ounlry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE
R Signature, ty;?dor}yﬁ! name of registered agent and litle if applicable,

{NOTE: Registerad Agent signaturs raguired when reinstating} DATE

.. FLENOKM FEEIS $15000 ]
77 After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

T | 9. Election Carnpaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change  [] Addition

NAME BERKOWITZ, STEVEN NAME

staeT 00fess | 2612 SAWGRASS CIRCLE #4611 13-/ STREET ADDRESS 1371

CITY-ST-2IF SUNRISE FL 33323 CITY-ST-21P

THE ' 3 Delete TITLE [J'Change [ Addition

NAME NAME

STREET ADDRESS [~~~ - STREET ADDRESS

CiTY-5T7-2IP CITY-8T-ZIP

TITLE [ Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE [ oelete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS [ N .
~EITY=§T=2IP— "N cnv-sTzE

TITLE O pelete TITLE O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-ZIP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation of the receiver, l’ yustee efpowered to cxoote

is filing does not qualify for the

5

changed, or on an attachment uilemiTOther like empowered.

7

SIGNATURE:

% true and accurate and that My signatu
1S reporl as require

exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREWR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR

+

Date T Daytime Phone #

-

CR2EQ34 (10/02)




