1/19/00-90083-039-$150.00-$150.00

DOCUMENT # Pg9000013943 - - Apr 18,2000 8:00 am
CRESTVIEW SILVER, INC. ecretary of State
01-19-2000 90083 039 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVENUE, SUTTE 200 1570 MADRUGA AVENUE. SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 331463032
i g I AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4, FEl Number Applied For
65-0914292 Not Applicable
op Country Zp Country 5. Certificate of Status Desirad 0 %‘Ei;‘f:ﬁkmal
%. Name and Address of Current Registerad Agent 7. Hame and Addreas of Naw Registered Agent
. - i . Name ’ T ==
OINAGHTEN' JUAN T Street Address (P.O. Box Numger Is Not Acceptable)
2665 SOUTH BAYSHGRE DRIVE, SUITE 200
MIAMI FL 33133

City FL [le Code

8. Tha above named antity submits this statement for the purpose of changing Its Tegistered oifice or registered agent, or both, in ihe Siate of Forida.

SIGNATURE
Signatue, yped & prnted hama of registerad agent and 1itle it applicable [NOTE Registered Agerd signature rexyred when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW{l FEE i5 $150.00 .
Lispniiibieihduobetrmngunty Afior MAY 1, 2000 Fee oY e $550.00 10- Blectlon Campalgn Fnancing. - $5.00 way 80
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME D [ befete TIME ClChange [ Acdition
NawE DOWNING, WiLLIAM D ‘ HAME
smeeraporess | 1570 MADRUGA AVENUE, SUITE 200 STREET ADDRESS
CIFY-ST-2P CORAL GABLES FL 33146 EiTY-§T-2
WIE Vice President O Detee TmE ' [ Crange ("] Aduition
NAME Luis Parajon NAME
SRETAORES | 1570 Madruga Avenue, Suite 200] SRETAMS
M-S lcoral Gables, FI 33146 - st-2¢
TE - s e . . SV % TiIE . ] . Clerange T Addition
NAME . NAME ot
STREE] ADDRESS STREET ADORESS
CITY. 572 CITY-1-2P
TILE ™ pelete TMme [ Change 1) Addifion
NAME ’ NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tm.E 3 pelete TInE [ Change  [C] Addiion
NaE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- T CITY-ST-2P
THE 3 Delete me [J Change (1 Additico
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-57-20 CITe-5T-2F

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Certify that the informat.on
indicated on this report or supplemental repat is true and accurate and that my signature shalt have 1he same Jegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trust, powered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock t1 or Block 12
changed, or on an attachmerdt with [ other like empowered.

SIGNATURE: ey U

SIGNATURE AND TYPED OR PﬂlN‘I’ED,!(AIE OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phong #

CR2EQ34 (8/99)



