2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039753 Aug 10, 2000 8:00 am

1. Entity Name
SILE INTERNATIONAL, INC. Secretary of State
08-10-2000 90006 029 ***550.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 71t SUITE 71t
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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6. Name and Address of Current Registered Agent 7 : 7. Name and Address of New Reglstered Agent
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8. The abova named|entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIG.‘\'ATURE X 5 -7 Z
/S|gkﬂe lt ed or printact name of registered agent and title if applicable. (NGTE: Regstared Agent signatura required when rainstating} DATE
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9. ¥his corporation ks Wligible to satisty its Intangible  |v = -w.. EILE;NOWULFEEUSI$E50.00. - =3 . . e - o

- b e i ™10 Erection Campaign Financing - - - -

Tax filing requirefyent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntlr?butig: g ] fcil.egotohg?;sae

{See critesia on bidcky O Maks Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS ITZ— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Gelete TILE (3 Change [ Addition
NAME SPILIMBERGO, GABRIELE NAME
sTReeT ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
cimy-§1-21P CORAL GABLES FL 33134 ciry-31-2p
TITLE o [ Delete TITLE [ change (] Addition
NAME S e . NAME

L

STREET ADDRESS e STREET ACDRESS
CITY-ST-2IP v B cmy-sT-20
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS o STREEY ADDRESS
CITY - ST-2IP o CITY-S7-7IP
TITLE L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that tihd\nictmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Siatutes. | further certify that the information
indicated on this repori bf suppiemnental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director

of the corporation or thq \gEewer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta v RNt with an address with all other like empowered.
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