2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04574 .
1. Entity Name May 09, 2000 8.00 am
SILVER IMAGE INTERNATIONAL, INC. Secretary of State
05-09-2000 90033 040 ***]158.75
Principa! Place of Business Mailing Address
2641 SW 155 LANE 2641 SW 155 LANE
DAVIE FL 33331 DAVIE FL 33331-1525
i S L Ry
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0265531 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ' g(g';esqlﬁ?:;“o”al
6. Name and Address of Current Registered Agem 7. Name and Address of New H-egistered A§ent
Name
SOKOUC' DUBRAVKO Street Address (P.O. Box Number is Not Acceptable)
2641 SW 155 LANE
DAVIE FL 33331
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
Signature, typad or printad nama of registerad agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
s s s | ptor MAY 1,2000 Feo wil basssooo | ' ECUnCampsin Fnnchg - $5.00 vy o
N ) : y Trust Fund Contribution. [ Added to Fees
(See criteria on back) B Miake Check Payabile to Department of State
1. ana o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete ME [ Change [ Addition
NAME SOKOLIC, DUBRAVKO RAME
sTReer Aporess | 2641 SW 155 LANE STREET ADDAESS
orv-si-ze | DAVIE FL 33331 OITY-ST-2F
TITLE [ pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ) Dbém{e o VTI"I:LVE— R - T T TR D Chaﬁﬁé‘ 7E| ﬁdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delste TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-5T-2IP .
T O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TITLE [ pelets THILE . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sneumuns:@@@@ﬁg LR AZZUIFD B RAY Ko Solokic  by-a5200

SIGNATURE AND TYPED OR PRINTED NAME QF &WCER OR DIRECTCOR Date Daytima Fhans #

CR2E034 (9/99)



