2003 FOR PROFIT CORPORATION ADr 07F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecre‘Eary of State

[ANEH AV

Ny

1. Entity Name
SILO INC.
Principal Place of Business Mailing Address
3635 N.W. 32ND AVE. P.O. BOX 402444
MIAMI FL 32142 MiAMI BEACH FL 33140
2. Principal Place of Busingss 3. Mailing Address H“II“““ ‘l“l ’lm"l" ||m “M Iml ’Im Illll mll ”m |m “n
Sulte, Apt. #, etc. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0956681 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name B
ADAMS, A Street Address (P.O. Box Number is Not Acceptable)
4349 N.W. 36TH CT
MIAM! 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. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE
\f Signature, typed o printed name of ragistered agent and tite if applicable. {NGTE: Registered Agent signalure required when reinslatng) DATE
FILE NOW!! FEE IS $150.00 , e
9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ ] gti!-eod(fohg?ess ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ celete e Dlcrange [ Addition | &
NAME PALACIO, GLADYS T NAME =
sTReT aboness [9547 SW 59TH TERRACE STREET ADDRESS :{{
orv-st-zp jMIAMI FL 33173 CITY-ST-2IP 9
TITLE D [ pelste TITLE M change [ Addition &
Vv OLIS, ROBERT - ©
staeeT aooress |[P.O. BOX 403676 STREET ADDRESS

—{cry-st-2e IMIAMI.BEACH:FL-33140. o B-tmestze | . 7 L
TILE O pelete r TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S7-2P
TITLE (] celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CTY-ST-21P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
e El-Deteie THLE e S =1.Changs— [} Addition.t.m—
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-71P CITY-8T-2IP

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
4 and accurate and that my s'gnature shall have the same legal eifect as it made under oath; that | am an officer ar director
Ed to execute this report as raquired by Chapter 607, Florida $tatutes; ang that my name appears in Blggk 10 or Block 11 if

changed, or on an attach 7o i gi other like empowered.
_ R 0
S RUEOULITED &3 Ly 738
SIGNATURE AN}I Wn PRINTED MAME: OF SIGNING QFFICER O/ DI RECTOR Date 7 Daytime Phone 4

12. | hereby certify that the information supplied wi
indicated on lh_ls report or sumplemental report

145 N T n.'ﬂ




