2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000453 Apr 03, 2000 8:00 am

1. Entity Name

G. B. SILVER CORPORATION ecretary of State

04-03-2000 90156 002 ***150.00

Principal Place of Business Mailing Address
520 BRICKELL KEY DR.M STE. 0-305 520 BRICKELL KEY DR.M STE, 0-305
MIAME FL 33131 MIAMI FL 33131-2619

|

D ML

)

2. Principal Place of Business 3. Mailing Address
! 530 Maedwvza Lu@ [ 530 Maduvze Ao@
Suite, Apt. #, elc. Y Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
fe 200 Seestp 260
_City & State — ity & State 4. FEI Number Applied For
CO‘V&:( é@,@/@é‘ i & &VQ? éa.é/es ‘PC 650889653 Not Applicable
an:-g g /4é Cof)miys A le\gg /(l/g %ng 7&. 5, Certfficate of Status Desired [ gg;g‘ilﬁ%ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L f
&) s P@ra/{ on
FREEMAN' STEPHEN A Street Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY DR.M STE. 0-305

MIAMI FL 33131 (530 Medmss hoe S7e 200

ol balles __ FLIZEILC

o
8. The above named entity itg'this stagement tor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE foh CU 1| 5 [ C?»/VCD[ on S/ZC)A’) &)
Signature, typed or punted narme of rei’st}éd agent and titfe 1f applicable {NOTE" Registersd Agent s\gnature required when reinstating) T / DATE
4
‘ o e ) m

9. This corporation is eligible to satisty its Intangible FILE NOW1l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11 GFFICERS AND DIRECTORS l 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oalete i D/P/S X0 Change (] Adition
- £20 BRICKELL KEY DRM STE. 005 e oralom, Lue
STREET ACDRESS A . U- STREET ADDRESS . :
a.ST-2p l 3 oTY-S1. 2P 520 Brickell Key Drive, Suite 0-305

- MIAMI FL 33131 b Miami, F1 33131
TITLE [ Delete TITLE [1Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ) 7 CITY-ST- 71
TTLE [ Dekete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-51-749
TITLE [] Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TILE 3 pesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 I am an officer or director
of the corporation or the receiver or trustee empewsraY to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
SIGNATURE: A LTTNG fon S @va,/o n _ 310/p6 305 66<3058
“SIGNATURE AND TYFED OR an:;:r ylns OF SIGNING OFFICER OR DIRECTOR T " Pate Daytme Phone #

v

CR2FN2A (Ao



