2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

1. Entity Name

SILLATO PROPERTIES, INC.

DOCUMENT # P99000030302

THE

Secretary of State

02-03-2003 90127 041 ***150.00

Principal Place of Business
3450 NW 39 WAY
CORAL SPRINGS FL 33065

Vi

iy

Maiiing Address
3450 NW 99 WAY
CORAL SPRINGS FL 33065

L 53

2. Principal Place of Business

4si N . tas Ave

3. Mailing Address

Ast N\

et Ave

LT

Suite, Apt. ¥, etc. !

| " Suite,-Agt. #, etc.

MCHECK HERE IF MAKING CHANGES

S~
4. FEI Number oy i Applied For

City & State City & State
- -65-00808p7 .
Y Ra -~ A & C OA- g?fl-\ YOS ‘-:L- Not Applicable
Zip Country Zip Country . , $8.75 Additionat
£ 30 (LG Q. ?1’64‘:‘ Le.G. A | 5 Certficate of Status Desired O Peo Ftequirec; iona

7. Name and Address of New Registered Agent

6. Name and Address of Curren

SCHIFFMILLEN, RICHARD
1717 NW T2ND AVE
PLANTATION FL 33313

t Registered Agent

Name =

DAULD SRR

Street Address (P.O. Box Number is Not Acceptable)

ast N . gt agysuus

W Corne S¥Ra~Nas  FL |80

8. The above famed.apity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatig Bterggl agent.
SIGNATURE L - % DAIDN . Sermecdia \ I'Z.q‘ Io-?;_
’ Signature, typed or printed name of registerad agent and titls if epplicable. (NOTE: Registered Agenl signature required when reinstating} . bATE
% FILE NOW!! FEE IS $150.00
~ ) . 9. Election C ign Fi ]
Afer ay 1, 2003 Feo wil e $55000 et a0 S3.00 uayse
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change ] Addition
NAME SILLATO, EUGENIO NAME
STREET ADDRESS | 156 NW 118TH DRIVE STREET AUDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-ZiP
- TILE VP [ pelete TITLE [ Change [ Addition
NAME SCHRODER, DAVID V NAME ‘
STREET ADDRESS | 959 NW 119TH AVE STREET ADDRESS
cm-s1-2¢ | POMPANO BEACH FL 33071 CITY-5T-2I
TITLE O pelete. TILE [ change  [] Addition
NAME TN e
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informetion Suppked
indicated on this report or suppfBmeantal repor,
of the corporation or the receiveNy trusteg

SIGNATURE: __ SIGI

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthar certify that the information

is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cHicer or direcior
powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with all other like empowerad.

= RDAIERIAY. Somreonte.  (Jrafos (atel %A U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytire Phone #

CR2E034 (10/02}




