2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094257 FILED
1. Entity Name May 06, 2000 8:00 am
" SILVERADE LIMITED, INC. Secretary of State
05-06-2000 90206 001 ***900.00
Principal Place of Business Mailing Address
C/O MARIQ A. IGLESIAS C/O MARIO A. IGLESIAS
1200 BRICKELL AVE 1200 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131-3214
T v s (AR RIATAU R AOTTRIAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e =57 Applied For
B2-2221735- Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGIM REGISTERED AGENTS' INC. ' Street Address {P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE. STE 900
MIAMI FL 33131
City FL Zip Cede

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of regislered agent and tille if applicatile. (NOTE: Registered Agenl signature required when reirstating) DATE
e e wdata " | attr MAY®, 2000 Foo witbe Sssogp | 1% EecionCamodignFancig - $5.00 wy 8
& : : - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) |:| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 2 Gelete TME [ Change [ Addition
NAME GUTIERREZ, JUAN JOSE NAME
stReet a0oRess | SECTION 1510, P.0. BOX 025339 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33102-5339 CITY-ST-2IP
TITLE O Detete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ pelete TITLE [Dchange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

£ this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

frifs true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Erdhowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
ffs. with all other like gmpo red,

13. | hereby certify that the informatio
indicated on this report or supplging
of the corporation or igg receive
changed, or on an attachmies

SIGNATURE: __ UMM S TR RED Lol B L TR

AME O*IGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



