-

FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am
ecretary of State

' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p9g000094257 P

1. Entily Name

SILVERADE LIMITED, INC.

04-09-2003 90196 013 ***150.00

DO NOT WRITE IN THIS SPACE

10052788

2. Principal Place of Business 3, Mailing Address
701 Brickell Avenue 701 Brickell Avenue

Sulte, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 1650 Suite 1650

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami. Florida 52-2221795 Not Appicable

Zip Country Zip Gourntry rificate g $8.75 additional
33131 US.A. 33131 USA. 5. Certificate of Status Desired O Fee Required

, 7. Name and Address of Current Registered Agent
Name

James M. Meyer, Esq.

" DO-NOT WRITE

S g Bk

umber is Not Acceplable)
venue

Suite 1650

"IN THIS SPACE

City

FL

Miami

Zin Code
33131

o E
.| ,SIGNATURE

for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accepl

Sigrniure, typed ogfrinied name of regstered agent ang: il applicable.
4 ) !

{NOTE: Aeqistered Agent signature reguired when rensialing)

J(7/2002

|

‘Make Check

o /January 1<

y 1 Fee is $150.00
Aftar May/1, Fee is $550.00
Amendéd UBR is $61.25
Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. QFFICERS AND DIRECTORS

TRLE . . TITLE

e PD - Sebastiao Fogaca de Aguiar e

STREET ADDRESS 21 Grand Bay Estates Cirde STREET ADDRESS
CIY-ST-2F Key Biscayne, Florida 33149 CTY_ST-2p
TITLE TITLE

MAME NAME

STREET ABDRESS STREET ADDRESS
CHY-ST-ZIP CliY-S7-2IP
TITLE THLE

NAME NAME

STREET AODRESS STREET ADDRESS
ore-51-2¢ - DO NOT WRITE
e o IN THIS SPACE
NAME HAME

STREET ADDRESS STREEY ABDRESS
CITY-8T-2IF CITy-ST-2IP
TILE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-Sr-21¢ CITY-ST-2IP

SIGNAT

of the corporation or the receiver or trustee
attachment with an address, wilh all of]

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowereq to execule this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or on an

URE: =

634 21-03

T BIGHATEREANT- T PED IR-PRINTED NAME OF SIGMNG OFFICER URD

Date Raiime Pricne #




