2000 UNIFORM BUSINESS REPORT (UBR) ¥

FILED

CR2E034 (9/99)

13. | heraby carﬁlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiber certily that the information
i accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or diractor
apute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

305228 4374

indicated on this report or supplementa) rapor i
of the corporalion or the recaivertr iggfiad Hmg

changed, or on an attachmeg

plike smpowered, !
SIGNATURE: e O}Véfj@

Oaytime Phone #

D MENT #
DOCUM P99000046722 Jul 05, 2000 8:00 am
al. -
SILACORP U.S.A. CO. “ iy Secretary of State
= 05-31-2000 90009 042 ***150.00
Pringipal Place of Business Mailing Addrass
8920 NORTHWEST 8TH STREET 8520 NORTHWEST 8TH STREET
SUITE 107 SUITE 107
MIAMI FL 33172 MIAMI FL 33172-3406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
z,{ -0 92,/ 85 9 X |Not Applicable
Zip . Courtry Zp Couniry 5, Cortificate of HSlalus Desired O g:?q meo“a'
§. Name end Address of Current Ragistered Agent 7. Name and Address of New Repistsred Agent
e g e e e e Name _ _ -
e SPlEGEL & UIRERAwP;B— e mrmre e et weea| Steet Addkess (P.O. Box Numberis Not Acceptable). . -~ . -~ — =
343 ALMERIA AVENUE T
CORAL GABLES FL 33134
City ! FL I 2ip Cade
8. The above named entity submits this statement for the purpose of changing ils (egistered office or registered agent, or both. in the State of Florida, ’
SIGNATURE
, typed ot prinesd name o rag/slared agen and tiie f applicable {NOTE: Reglsierad Agent Kignature required when rengtating) i DATE
9. This corporation is sligible to satisfy #s Intangible FILE NOW!!! FEE 1S $150.00 lection Campaign Finangin
Tax filing requirement and alects ta da sa. After MAY 1, 2000 Fee will be $550.00 10. $r::l[;3nd C;nlr?omi::n. " $5h nd'aoﬁ;f:ae‘;?e
{See crileria on back) .4 Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS \N 11
TIE PSTD 0 Delete e ‘ Clchange [ Addilon
NAME URDANETA. SIXTO J NAME
smet soneess: | 5603 NORTHWEST 7TH STREET STREEY ADORESS
CITY-51-2P MIAMI FL 33126 Cify-81-2P o
TMmEe [ cetete me [ Change [ Adaition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
Cvy-S1-2IP CITY-ST-2IP
TTLE [ Delete TILE O crange [ Addition
- HAME NAME | . R
STREET ADDRESS STREET ADDRESS .
cmv-st-ae_, | e . e P ESIP o emmoe i o - o moen e ——a
TME 7 Delee TME ] . v [OChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 4 cov.srzp '
TILE ' [ pelet TME : O change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete e Ol change I Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIry-51- 7P :




