o
||
‘ ( ) May 14, 2002 8:00 am¢
DOCUMENT # - P99000031203 y oo V) a
1. Entity Name Secretal ’f Of State E
SILLERY INEESTMENT, INC. 05-14-2002 90307 031 ***150.00
Principal Place of Business Mailing Address
1245 NORTHWEST 515T TERRACE 1245 NORTHWEST 515T TERRACE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailng Address “ll“lll Hlmll m" Ill" IIm Il'" |IIII "m““”l‘“ ““I"U llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 09098 Applied For
97 Not Agplicable
i Zi t it
e Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- [F== 7 - —~-———86.-Name and Address of Current Registered Agent ——— ~-—=mct= | === === =.=7.:Name and Address of New. Raglstered Agent- .. - - - .. -
, Nare
SPlEGEL & ERA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Ft 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ :
e e Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) CATE
[
Thid we e atien i dliaibleto sati ! p m
95 This s:.orporaugn.is.ellgxble 1o satisfy its Intangible FILE NOW!!! FEE IS $1150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bHe $550.00 . Trust Fund Contrisution Added 10 Feos
(See criteria on back) Make Check Payable to Depam‘pent of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLEs =0 PSTD - . - . . O oelete me Ochange [ addition | S
Nt | SILLERY, FRANTZY e <
steeeT a0oress | 1245 NORTHWEST 51ST TERRACE STREET ADDFESS §
CTY-ST-2IP MIAMI FL 33142 CITY-ST-2P o
i
TITLE : O pelate TITLE | [ change [ Addition | O
NAME NAME .
STREET ADSRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP. L
T = oFT omt s o=t TenTeT o = T T T oees . e T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelets TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CHTY-57-21R
TITLE O Delete TITLE ; [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iF
e O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P . CITY-ST-ZIF
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direcior
of the corporation ar the receiver or trustee empowered 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 with an address, with al| other like empowered.
&2 )Py R
SIGNATURE: <= pAE G I Y- 23-O
RINTED NAME O NING OFFICER OR DIRECTOR Date Daytma Phone #




