FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  S63894 Secretary of State
1. Entity Name ’
03-06-2002 90003 001 ***150.00
SILBERPFEIL INCORPORATED
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
© SUITE 100 SUITE 100

MIAMI FL 33126 MIAM! FL 33128
L " ARENAL A RCIRRRALARRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

65-0275 188 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg'gesq Sgﬁijiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOLA’ THOMAS J Street Address {FP.O. Box Number is Not Acceplabie)

5201 BLUE LAGOON DRIVE

SUITE 100

MIAMI FL 33126 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
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when renstating) DATE
PRI IIR T e e | S s 8500 e
o ' N - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ PT O pelete TTITLE [ Change [ Addition
nve - | BOYD, AQUILINO B NAME
sTREET A0oRgss | 52011 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS
CITY-57-2iP MIAMI FL : CITY-ST-2IF
e S [ Detste THLE [ Change ] Addition
NAME PORRAS DE BOYD, TERESA NAE
STREET ADDRESS | 5201 BLUE LAGOON DRIVE SWWTE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Delgte TiTLE Dl change [ Addition
NAME ~ - e . ) NAME L
ewestanoRESS | T T T " STREET ADDRESS et s T IR ’ —
CITY-ST-2IP CITY-5T-2IP
TITLE [ patete TITLE (3 Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - (O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the recaiver or trustee empayerad 10 execyte 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 attachmeht withan addrass Adith all other likg empowered. .

TR O ~15 o2

T

SIGNATURE: AN i & R :
flcuwg }an/ wﬁn BE E_:%?EB@ER OR n‘pﬁg s /- 'a EN 7... Datg Daytime Fhone #

1216610

AV

CR2E034 (9/01)



