e S
FILED

UNIFORM BUSINESS REPORT (UBr)  Feb 24, 2003 8:00 am

LVLGTR) |

aa

Secretary of State
DOCUMENT # P99000015225 .
1. Entity Name 02-24-2003 90180 045 ***150.00
SILVER TRADING, INC.
Principal Place of Business Mailing Address
21050 POINT PLACR 21050 PQINT PLACR
#2001 #2001
B GO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
B City & State” T - T 7 Clty & State = - “4. FEINumber a Py i - Applied For
65—0999134 Mot Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AREVALO, JUAN C Street Address {P.O, Box Number is Not Acceptable)
21050 POINT PLACE #2001
AVENYURA FL 33180
City FL Zip Code

8. The afove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
v Signature, typed or printed name of registered agenl and title i applicable. {NOTE: fegistsred Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 ‘ o
Ea . Election Cam Fi n
After May 1, 2003 Fes will be $550.00 > st ond oo 0 0 35,00 vy e
Make Check Payable to FIB}:Eda Department of State
- 10, %% . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS oo 1 Delete THILE [ Change ] Adgition
NAME, AREVALO, JUAN NAME .
streeT aopress | 21050 POINT PLACE #2001 STREET ADDRESS
ov-st-zp | AVENTURA FL 33180 GITY-ST-21P
TILE VP A O Delete TILE [ change [ Addition
we o (AREVALOMARIALUSA. o w0 .
STREET ADDRESS | 21050 POINT PLACE #2001 - STREET ADDRESS -
CITY-ST-ZIP AVENTURA FL 33180 CITY-57-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-87-2IP CITY-5T-2IF
TIME 2 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | bereby certify that the information isc-with-hreNiirg-dees-gpl Qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or S TEN te and hal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thefteceiver o

SIGNATURE: ~ (= NEQUIRED Fee, 20, 2003 (305) 409-16.19

\@smnms OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

4
t




