2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000090514 "Secretary of State

SILO INC. 02-11-2002 90029 028 ***150.00
Principal Place of Business Mailing Address

3835 NW. 328D AVE.. #D P.O. BOX 402444

MIAMI FL 33173 MIAMI BEACH FL 33140

A

3. Mailing Address ||||||||| "l ||||

2. Principal Place of Business
292D VW N oee PO box o 44y
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State C\ty & State 4. FEI Number Applied For
AV %M?’Z o Boad FL 650956681 Not Apalcable
Zip Country Z>p _ Country I . $8.75 Additional
- - 6. Certificale of Status Desired O . ;
D142 £ )S 25140 US . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' MAX A Street Address (P.O. Box Number is Not Acceptable}
4349 NW. 36TH CT
MIAMI FL 33166
City FL Zip Code

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

-
-

SIGNATURE _
- Bignature, lyped of printed name of registered agent and Lile if applicabte (NOTE: Registerad Agent signature required when reinstating) DATE
i L L ) I
9, ‘;msfﬁ?rpo(;ahc.)n is elllglb\de tc!) s.?nstfyéts Intangible FILE NOW!!! FEE I‘.?" $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and slects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE [ change [ Addition
NANE PALACIO, GLADYS T RAME
STREET ADDRESS | 9547 SW 59TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CiTY-S7-2IP
TITLE D [ pelete TITLE [JChange  [J Addition
NAME OUS‘ ROBEHT NAME
STREET ADDRESS | P.0). BOX 403676 STREET ADDRESS
omv-stz>_~| MAM| BEACH FL-33140 - o EUAE TS
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21P Cimy-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-7IP

13. | hereby cerlify that the information sup#lied with this filing dog's not fualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the infermation
indicated on this report or supplemenyyreport is true and acfurate and that my signature shall have the same legal effegt as if made under cath; that | am an officer or directar
of the COI’pOralan or the receiver or isStee spapowered to efecutg port as required by Chapter 607, Florida Statupes; and that my name appears in Block 1# or Block 12 if

SIGNATURE: ___9 aﬁ @ED@ / / 8 A7 38/4,3 w39

SIGNATMND TYPED OR Pnu,'rED KME OF SIGNING OFFICER OR DIRECTOR Datd Daylifie Phone #

CR2E034 (9/01)

e A e e ™ e R AL Al Al o A o et X 0 = e e A A SRR R
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e aman-ammne - meaaas GEELE A ey mm e wmmm e mr e oon



