- T

..2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000094257

1. Entity; Name

SILVERADE LIMITED, INC.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90070 020 ***150.00

Mailing Address

200 SOUTH BISCAYNE BLVD
SUITE 2000

MIAMI FL 33131-2310

Principal Place of Business

| 200 SOUTH BISCAYNE BLVD
SUITE 2000
MIAMI FL 33131-2310

TR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 17 Applied For
52 222 95 Not Applicable
Zi Count Zi Countr iti
P uny P Y 5. Certificate of Status Desired [ gg-;’?q lﬁlf’:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER’ ESQ" JAMES M Street Address (P.Q. Box Number is Not Acceptable)
KILPATRICK STOCKTON LLP
200 SOUTH BISCAYNE BLVD, SUITE 2000
MIAMI FL 33131-2310 City FL Zip Code
B,! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIENATURE
Signature, typed or prinled name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9., This corporation.is eligible to satisfy.its Intangible, _ FILE NOW!!! FEE 1S_$150.00 -] 10.-Election Gampaign Financing -~ - $5.00 Way Be'

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

a

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TITLE [ change [ Addition §
NAME GUTIERREZ, JUAN JOSE NAME &
STREET ADDRESS (200 S BISCAYNE BLVD, STE 2000 STREET ADDRESS §
cry-st-zr  [MIAMI FL 33131-2310 CITY-ST-2IP w
TITLE . [ Delete TITLE [ Change [ Additicn 5
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-71P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

¥ - - - - - p -
gt-qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or directer

et te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup$yi
indicated on this report or supplementaj/ré
of the corporation or the receiver or tryé

changed, or cn an attachment with ap ger liké empowered.
wxnofans e 3 A BTN T R cl
SIGNATURE: I¥ect L ‘i"’f‘. N R T S_-.L_,‘_v!; \

SIGN-IWE(AND TVED OR PRINTED NAME OF SIGNING OFFICERJag DIRECTOR l Y Dat Daytime Phone #
r i




