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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" FLORIDA DEPARTMENT OF STATE Jun 27 1 997 8 OOam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S63804 (7)

1. Corporation Name

" SILBERPFEIL INCORPORATED

]

RS M G ERUE

Arep e

Principal Place of Busiress Mailing Address
5207 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUMEA00 SUITE 400
WIAMIFL 33126 MIAMI FL 33126-2085 ]
us us 3, Date [ncorporated or Qualiled  § 3a. Date of Last Report
2. Principal Place of Business 28, Wailing Address o T 4 FErnumber Applied For
|21] |26] 650275188 Nal Applicable
Suite, Apl. #, etc. Suile, Apl #, etc. B i
P = [ B. Cerliticate of Status Desired | $8'75 Add.'l'onal
22| 271 Fae Required
City & State City & Stato 6. Eiection Campaign Financing $5.00 may Be
2_3] ?B[ Trust Fund Contribution O Added to Fees
Zip Country Iip Country 8. This carporation has fiabilily for intapgible tax under 5. 199 032,
|24] 26 2] 30| Floricta Statutes Yes [ No
9, Namo and Address ¢ Currenl Registered Agent . - 10, Name and Address of New Registered Agent -
BKOLA, THOMAS 4 B1[ Namo
5201 BLUE LAGOON DRVE l82] Strect Address (P.O. Box Number is Nol Acceptabie)
SUITE 100
MIAM: FL 33128 83
84 Ciry FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1008, Florida Slatutes the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agerd, or both, in the State of Torida. Such change was authorized by Whe carporalon’s board of directors. | hereby accept the appoiniment as regislored
Agent. 1 am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) — PV P e
Signature, typod of prnted name of rogistered agoen and e if apphcabile (HOM . Regisscred Agent signacwre requied when reinstatrg) DATE

12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PY [ Decere T 1.1 111LE ] (hange 7 Addition

NAME BOYD, AGUILINO B 1.2 NAME )

sweeraporess | 5201 BLUE LAGOON DRIVE SUITE 100 13 STREF1 ADDRESS

OITY-81-2IP MIAMI FL 140ITY-S1- 2P

TILE [ LI DECETE 21 TLE Elchange  T1 Addition

NAME PORRAS DE BOYD, TERESA " 22 HAM

staeen anoress | 5201 BLUE LAGOON DRIVE SUITE 100 2 3S1REE) ADORESS

GITY-ST- 2P MIAMI FL 2 4CNY-51-2P

TE |REEGE EE ) O Chage ] Adgition

NAME 32 NAME

STREEY ADDRESS 3.3 STKEET ANDRESS

CITY-ST-2P 3.4, CIT¥-5T- 2P

e [ petese L1TMMLE [ crange ] Addition

NAME 4.2 NAME

STREET ADDRESS o _ 43 STREE AODRFSS

CiTY-§T-2P 44CITY- 5T 7P

TILE [T DELETE 51TILE ‘ L] Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STHEE ] ADDRESS

CIvY-5T- 2P ) SA4CITY-51-21P

THLE DELETE PRRITT: LI change 1T Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

GrY-§1- 2P 64 CHY-51.71p ~

14, | do hereby gertily that the information supptied with this filng does not gualify for the exemption staled in Section 119.07(3)1). Florida Statutes. | further certify that the

-information Indicated on this annual repord or supplomental annual reporl is true and accurate and that my signature shall have the same jegal effect as it made under oath; that
1 am an officer or director of the corparalion or the receiver of lrugtee smpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

eppoars in Block 12 of Block 13 il?ugedwhme ith an addre
. ; /
T L g . fn’.-r/ o P oansg 7 0‘7



