FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT# 631516 Secretary of State
1. Entity Name 05-01-2003 20402 046 ***150.00
SILVESTRI CORPORATION
Principal Place of Business Mailing Address
449 NE 24 ST 449 NE 24 8T
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ml“""" ’“I“l"“"” """‘” I’Ilmlll ||I"|I|“ “I.”IIIH"'
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—1973693 Not Applicabie
Zip Country Zip Cauniry 5. Certificale of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVESTRI, CARMELA o Street chd‘ress (ls.O. de r\iumber is Not Acceptable)
449 NE 24TH STREET
MIAMI FL 33137
City ; FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl.
the obligations of registered agent,

SIGMATURE
Bignature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
§  FILE NOWN! FEE IS $150.00 ‘ o
J 9. Election Campaign Financing $5.00 m
% . - ay Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e ¥ ST ' 1 Detete TITLE [ Change [ Addition
NAME SILVESTRI, GIOVANNI - NAME
smeer aooress | 449 NE 24 ST - . STREET ADDRESS
crv-st-ze |MIAMI FL 33137 CITY-ST-21P
e ,@ PLesDeNT ] pelete TTLE JcChange [ Addition
NAME SILVESTRI, CARMELA HAME
STREET ADDRESS | 449 NE 24 ST. STREET ADDRESS
GITY-57-2PP MIAMI FL 33137 CITY-ST-2P
TILE . ’ 7 Delete TILE ‘ [ Change (] Additien
NAME T . NAME )
STREET ADDRESS s STREET ADDRESS T
CITY-ST-2IP ) CITY-ST-2IP
TILE 3 oelete TIME Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | 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 information
indicated on this report or supp\emental,’t’eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme nn_aH other like empowered.

SIGNATURE: ___/! \\%‘9@,% REQUIRE H=12C3  Sps-§73 SF6o

- SlﬁﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

4

AY  £9G5E20

CR2E034 (10/02)



