2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039753.

1. Entity Name

SILE INTERNATIONAL, INC.

Principal Place of Business
761 GRANDON BLVD

Mailing Address
781 CRANDON ‘BLVD
602

FILED ?
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90019 001 ***150.00

m . K P
. a1
MIAMI FL 33149 MIAMI FL 33149 9107670
2. Principa| Face of Business T 3. Mailing Address ”II”II”I”'“ ” " I" m " ||" l' | Im I"" Im m’
/0877 s w72 ST | 10899 Sw 7.2 ST i
Suite, Apt. #, etc. Suite, Apt. #, etc. T ) DO NOT WRITE IN THIS SPACE
=2 0| STz, 20l
City & State City & State 4. FEI Number 65.0924790 Applied For
Al »
AALAM | ) J & 2119711 F(_. Not Applicable
Zip Country Zip Country » . $8.75 Additionat
3 3 l 3 3 US H‘ 33y 83 -Si 5. Certificate of Status Desired O Fee Required
. 6. Name gnd Address of Current Reglistered Agent . . - .. ~ -.—— 7. Name and Address of New Registered Agent —— -
Names )
SPILIMBERGO, GRBRIELE SPIhmgsrge, &aseRic/E
Street Address (P,0. Box Number is Not Acceptable
781 CRANDON BOULEVARD [BF "qd T 5N AL
#602
MIAM) FL 3314 STe. 20}
City . Zip Code
M PA1 FL | “3%% 83
8. The above named entit mits this staternent for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.
_SIGNATURE
Signature, typed or“énlad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is el‘rgibl!io satisfy its Intangible __FILE NOW!!! FEE IS $150.00 1 ) _— .
AN TpOTE D018 BTV SaIsty 18 nlangiole o § .. om St S P e | 10, Election C F -
Tax filing requirement and elects to do so. IB/ After MAY 1, 2007 Fee will be $550.00 Trizlllc::n daggriirigbnuti:: neing N fc%e%?oh;?a' SB e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11 "
TITLE PD  celete TITLE p, D J 'T‘) Y / lE't(hange [J Addition 8_
(=]
NAME SPILIMBERGO, GABRIELE NAME §Pi/1at 65"? 2, &r8r1< /€ | 2
sreeT ancress | 201 ALHAMBRA CIRCLE STREETADORESS | ) o @ 99y w. 72 s, 8 72, 3
- L)
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP AA LA Al Ft. 331%3 @
TLE [ Delete TIILE ! O crange () Adeiton | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
B 11T - [ oetete _TmE e [ Change [ Addition |
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ CITY-5T-2IP

13. ! hereby certify that the information sup
indicated on this repen or supplemental
of the corporation or the receiver or trust
changed, or on an attachmen? with an ad

SIGNATURE:

ipa with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerntify that the information
port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
58, with all other like empowered.

(A (788 25~ F 25,

SIGNATURE AND nm“q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Dayt#fle Phona #

A\



