2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094257

1. Enlity Name

SILVERADE LIMITED, INC.

Principal Place of Business

C/O MARIO A. IGLESIAS
1200 BRICKELL AVE
MiAM: FL 33131

Mailing Address

C/0 MARIO A. IGLESIAS
1200 BRICKELL AVE
MIAMI FL 3313

2. Principal Place of Business
200 So. Biscayne Rlud

3. Mailing Address
200 So

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 07, 2001 8:00 am

FILED

Secretary of State

05-07-2001 90005 013 ***150.00

A

N0 B D

A

WA

by

DO NOT WRITE'IN THIS SPACE |

Suite 2000 Suite 2000
City & State City & Stafe 4. FEINumber  £0.9994705 «_|Applied For
Miami Floarids =203 ~5 ~oale ses o e et <o P R Mot Applicable
o RS i ) =3 QAL I 11U P R VR M B ) 1t
<ip %ountry ‘Ldp Jdlﬁ?ilry 5. Cerlificate of Status Desired O ?8';‘,5 Adgét,onal
33131-2310 IISA 331312310l psa &6 negqurs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . %..®
Name Seps
James M. Meyer, Esq ki
AGlM REG'STERED AGENTS' INC. Street Address (P.C. Box Number is Not Accdeplable)
1200 BRICKELL AVE. STE 900 Kilpatrick Stackton LLP
MIAMI FL 33131 Suite 2000
cg 00 So.-Biscayne Boulevand T zpCode
Miami, Fleorida 33131-2310

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

SIGNATURE

;_)_2»4165 M. /"l(?u

Al éﬁaﬂ- n¢@9¥5£°

/;QOJ{

Signature, typf or printad nama of registersd agenﬁd litie if applicable.

(NOTE: Registared Agent signature raquired whan]

einstatir} ' DATE

9. This cerporaticn isgﬁgible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE — [ Change ] Addition
e GUTIERREZ, JUAN JOSE e L
STREET ADDRESS sweeTaporess | JuanaJose: Gutierrezn
SECTION 1510, P.0. BOX (25339 .
oY-§7-21p MIAMI FL 331025339 CITY-ST- 2P Suite 2000
TITLE [ Celste TITLE 2 C_ 0 S_ C. BYS (_:ayne Bou lev@ga"ge [ Addition
NAME NAME Miami, Florida 33131-2310
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TILE [ pelete TITLE [ Charge 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS *
CITY-ST-2IP CITY-5T-2P
TITLE O oelate TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F GITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE [ Detete TITLE CJcthange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP f“\\ P CITY-ST-2P

13. { hereby certify that the information sypplied wi
indicated on this report or supplemehtal repy
of the corporation or the receiver orfrust

SIGNATURE: 536/ /-

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
|_ﬁute this re o:jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

sr/ﬁ/'fuaz/lho TYPED OR PRINTED NAME OF SIGNING opnc?on DIRECTOR

Dale

Daytime Phone #

V// 4

FASS

0454001

CR2E034 (10/00)



