2000 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P99000090514

1. Entity Name

SILO INC. FILED

P.0. BOX 402444 P.O. BOX 402444 SECRETARY OF STATE
Sﬁ. Apt. #y etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address UD HAR 20 AH ” : I I N
MIAMI BEACH FL 33140 MIAMI BEACH FL 331400444 TALLAHASSEE, FLORIDA
s e e NN

City & State ity & State 4, FE| Numbgr Applied For
A L AL e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — . X
ADAMS, MAX A Street Address (P.O. Box Number is Not Acceptable)
4349 N.W. 36TH CT
MIAMI FL 33166 o
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE MAX A" ADAMS \l7lcp

CR2E034 19/99

Signature, typed or printed name of registered agent and title { applicabla {NOTE" Registered Agent signature requirad when reinstating) v DATE
9. ihlsr(l:'orporam.)n is ehgib:;z tflcn stallffydlts Intangible N FI;EA\?OW!!I FEE |Sm$150.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects Lo do so. fter 1, 2000 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
TME D O Delele THLE [ change [ Addition
NAME PALACIO, GLADYS T NAME <
STREET ADDRESS | 9547 SW 59TH TERRACE STREET ADDRESS 1noOoo21isoassS1 —— 1
CmY-ST-z7 | MIAMIFL 33173 iry-ST- 2P ~[03/24,/00--01021--0172
TITE D O Delete TITLE F% 50,00 WaSkes SOLTyiton
NAME OLIS, ROBERT NAME
stReeT aDRESS | P.0). BOX 403676 STHEET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME : - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [ Detete TILE : ‘ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS sp
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the information suppiied kis filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo, e and accurate and that my signature have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the Jeceiver or frustee efppowgled 10 execule this report as required apter 607, Florida Statutes and that my name appears in Bleck 11 or Block 12 if
changed, or on an attagfiment with an addreg a|lother like em ered. /
[, Cppnyebbancin /O BrwP
SIGNATURE! 4 164K /0 /-0
SIGNATURE wpgyun PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Fae T Daytime Phone #




