| . FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENTS_ PISOO00SHTSS coretar of Sate

1. Entity Name

SILE INTERNATIONAL, INC.

Principal Place of Business Mailing Address -
5180 Nw 36 ST 6180 NW 3¢ ST.
#230 #2230

e — — ARWRAUA MR

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied.For
65—0924790 Not Applicable

Zip Couniry Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIUMBERGO’ GABR!ELE . Street Address (P.O. Box Number Is Mot Acceptable)
8180 NW 36T ST. L
STE 280
MIAMI FL 33166 City FL | ZpCode

8. The  above flamed entily submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and eccept
the obhga‘nons of ragislered agent. ’

SIGNATURE
« 7 Gignawre, typsd or printad name of registerad agent and title it applicable (NOTE: Registered Agent sighature required when reinstating) - “\ DATE
N
FILE NOW!!! FEE IS $150.00 | B - . N . N .

- = sm=T- e e— | - ~9..Election. Campaign Financing - $5.00 mayBe

i After“M T; 20@%§€WWW$550 00~ . Trust Fund Contribution. O Added to Faas
Make Check Payable to Florida Department of Siate

.Y z
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD [ Delete TITLE O Change [ Addition
NAME SPIMMBERGO, GABRIELE HAME :
steeeT 00RESS | P, Q. BOX 4080051 STREET ADDRESS
CITY-8T-20P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE vD 1 Delete TITLE , [ Change [ Addition
NAME RAMIREZ, MERCEDES C Nabte ‘
STREETADDRESS | P, 0. BOX 480051 STREET ADDRESS :
crv-s-2p | KEY BISCAYNE FL 33149 Cinv-51-2 ;
TLE [ pelete TITLE © [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' 1 Detete TITLE " [ change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP ) .
e O pelete TRLE ’ ' " [Qchange [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TITLE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

#Ag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or d rector
ered 10 execute this report as required by Chapter 807, Florida Stalutes and that my name appears in Black 10 or Block 11 if

12. | haraby certify that the information suppiEoRy h thi
indicated on this report or supplemental .-.
of the corporation or the receiver or trustee Y \\\

changed, or on an attachment with an addre, N\l other like empowered.

SIGNATURE: SHG&A\T = RE Qi@._ﬂﬂﬁE;D

SIGNATURE AND TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR o Date Daylime Phona #

AR AN

n

d

CR2E034 (10/02)



