PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

DOCUMENT # 64769 (3)

1. Corporation Narme:

SILVER MANAGEMENT CO.

KA MR TR

Princpal Placa of Busness Mailing Address
3574 NW 46TH ST 3574 NW 46TH 5T
MIAMI FL 33142 MIAMI FL 331423850
3. Date Incorporated or Qualified 38, Date of Last Repart
) 12/10/1979 04/25/1996
[~ 2. Frincipal Place of Bus-ness 2a. Mailing Address &, FEI Number Applied For
Z_TL e a 59'1978673 Not Applicable
Suite, Apl #, ole. Suite, Apt #, etc. . . $ﬂ_75 Additional
22 - 27 6. Certificate of Status Desired [ Fee Required
__ Cily & Stale Cry & State 8. Elaction Gampaign Financing $5.00 may Be
Ezll,__d e 2_8] Trust Fund Contribution ] Added {0 Fees
L w __ Counlry Zip Country 8. This corporation has kability for intangibla fax under s. 189 032,
@Ji ] 2;31 29 m Fiorida Statutes Oves [Dno
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
AGUIAR, JUUO B1| Narne
3521 NW 20TH ST. 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33142
B3
84| City FL 85| Zip Code

L 11, Pursuant 1o the pravisions of Seclions 607 05027 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Floridla Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am faniliar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrictyre, tengd of priog. tered agent and hive if eppheable (MOTE: Ragistersd Agent signalure required when reinstating} DATE
2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIGECTORS IN 12
EL TToetkie 1110 Acrange [ Addition
KAM: OTERO, FELIX 1.2 NAME
sreer sntress | 3521 NW 20TH ST. LasReETADORESS | BST 24 Nw Y st
crvsize | MIAMIFL em-st-2e | /M ‘ p)
R _—l v | BEGEE 21 TITLE [ Crange L] Addition
MM AGUIAR, JULIO 2.2 NAME
sieer anoress | 15041 SW 169TH LANE 2SSTREETADDRESS | 2674/ N V{pS‘f
CIY-S1.2p MIAMI FL 2 4ITY-ST- 7P 1 m.‘ E[z aaggz.
TELE [T DELETE 31 1TMLE 0 [T Change™ T Addilion
PN 32 NAME
STRELT ADCRESS 3.3 STREET ADDRESS
GITY - 51 2iF 34.CITY- 8T- 2P
Foe T [T DeETE 41 TE T Change ] Addition
NAME 4,2 NAME
SINEET ADLESS 43 STREET ADDRESS
CY-§1- 20 44CNY-ST-2IP
1L 1 DELETE 51TIE [_JChange ] Addition
NaM: 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 7 54 CIFY-8F- 2P
TILE T T DECETE §1TITLE [} Change ] Addition
NarE 6.2 NAME
SIFEET ADLRESS §.3 STREET ADDRESS
| cv-g2p i B4 CITY-SI- 7P

14. | do heretyy certify that the inforenahion guriplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
infermation inchcated an this ennual pebort or supplémental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an office ar directer of the ¢ ration oLiht receiver empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ¢ly At :

SIGNATURE:

- o

N g e g
O L O NEE L)
SIGNATIRE AND TYPED DR PRINTED NAME OF 5IWING OFFICER QR DIREGTOR Cate Daytne Fhone #
01067858

! '& FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



