2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  S63894 ecretary of State

). Entity Name 04-10-2003 90092 011 ***150.00
SILBERPFEIL INCORPORATED

Principal Place of Business Mailing Address
BAOHBLUEAGOON-DRIVE S0t BHIEAGOON DRIVE™
SUHFE-H00— SUFFE-408—
MIAM-FE-33426- MAMFE33T26
2. Principal Place of Business 3. Mailing Address
501 E)Jud,zu&_‘d.q@rt DYy BraccMetR p(_u,&
Suite, Apt. # ete. Suite, Apt. #, etc. m/
. : CHECK HERE IF MAKING CHANGES
©co JL Susle. o
City & State City & State_ 4. FEI Number Applied For
= M -—
L A A YV —(_ 650275168 Not Applicable
Zi Countr Zi Countr . iti
P 3% Y P 3 3 Y 5. Certificate of Status Desired O $8.75 Additional
) >‘> \ ‘ 3 ‘ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i . o . Narme . i -
SKOLA, THOMAS J Street Addresg{P.0, Box Number is Not Acceplable)
5201 BLUE TAGOUN DRIVE §! L e
SUITE-166— -
¥ Suale. o2
iAMHFL 33128 City » . Zipg o
. (N FL 33
is staternent § P ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
z/s7es
Signature, typed or printed name ol registere@agent and title if Emﬁcabla {NOTE: Registared Agent signature required when reinstating) © paTE
FILE NOW!!! FEE 1S $450.00 . - ‘
8. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fe_e wiff be $550.00 Trust Fund Contrisiution. | Addad to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECFORS IN 11
TILE PT O Delete i3 A Change [ Addition
NAME BOYD, AQUILINO B NAME ke, . k
STREET ADDRESS STREET ADDRESS ool \61\&, K—bl.a,. B, S o 602/
om-st-ze | MAMHFE— GITY-S7-2P hrrorana 5313
TITLE S [ Delete TILE . ATrarge [ Addition
NAME PORRAS DE BOYD, TERESA NAME §D1 Gl ot D .
WREET ADDRESS | 5204-BHUE-HAGOON DRIVE-SURE-160 SRS | Zuxbe @O
CITY-§T-2P MAMFE— . CITY-sT-21P AA Gy vra, 230 3
TITLE Cd Delete | TTLE O Change [ Addition
~NAME - - - o W e = gy e o -NAME — | - -~
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-57-2IP
TILE ] pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP .
me 3 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L I CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj n address, with all other like empo
SIGNATURE: JBED o4 -0 03
ICE DIﬁTﬁEs ,‘ DE, MT * " Daw Daytime Phone #

[ A%, 73 A ¥iV

v

CR2E034 (10/02)



