2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1- Eniy Name Secretary of State
BARBARA SILBERMAN 3,.INC. . 02-20-2002 90180 026 ***150.00
Principal Place of Business " 'Mail}ng Address
260 CRANDON BLVD 260 CRANDON BLVD
SUITE 38 SUITE 38
e T Hlllm‘ "I Iml Ilm "m Ilm Ilm ""Il Im"l “Ill "m "“ ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
56987 Nol Applicable
Zi c ‘ it
® ountry zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required L
6. Name and Address of Current Reglstered Agent - - =———"——7=Narme and Address of New Reglistered Agent
- Name
WHITE' JLL S Street Address (P.O. Box Number is Not Acceptable)
2400 S DIXIE HWY
SUITE 105
MIAMI FL 33133 [ Tcity FL | ¢ Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title it applicahle. [NOTE: Registerad Agent signature required when reinstating) DATE
N . . N ' y . . I'
9. lhlsfﬁ-orporanqn is e!llglblg tcl) se:tlsiiyéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirernent and elecis 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
«.~ (8ee criteria on back) o O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Change [ Addition
NAME SILBERMAN, BARBARA NAME
streer anceess | 260 CRANDON BLVD SUITE 38 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 33149 CITY-51-21P
TITLE D O petele THLE [OJchange  [J Addition
HAME LURIE, JANE NAME
staecT anoress [ 260 CRANDON BLVD SUITE 38 STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 : CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
IS I CITY-ST-2P
TITLE 1 Delete - - CTLE [ change [ Addition
NAME NAME T - }
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
1IMLE 7 Detete TILE T [ change [T Addition
NAE L NAME ' .
. STREET ADDRESS | * : o STREET ADDRESS - - Co
{'bl:TY.':\ST-Iz'P LolT ’ CITY-ST-ZIP o - ' P RN ES

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiyer or trustee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitgfimenfwith an addr ith all other like empowered. .3 @ 5 77 q 7

:SIGNATURE: \/WMGN ANV = F&%MA v SiLBlrman 2/7IUL 308 -palpst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AR AR e

CR2E034 {9/01)



