2000 UNIFORM Busiusés REPORT (UBR) FILED

[ ]
DOCUMENT # 647692 Mar 20, 2000 8:00 am
o Secretary of State
SILVER MANAGEMENT CO.
03-20-2000 90140 011 ***150.00
|
Principal Place of Business Mailing Address
|
352 NW 20 5T 3521 NW 20 ST
MIAM! FL 33142 MIAMI )FL aa2e83 1 e e ~ . s
us us L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4, FEI Number Applied For
; 59-1978673 Not Applicable
- " — —
4P Courtry Zip Country 5. Certificate of Status Desired I $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name P
Seerx K oréro
AGUIAR, JULIO Street F‘g:lress {P.O. Box Number is Not Acceptable}
3521 NW 20TH ST. S2; M) 20 JHhete—
MIAMI FL 33142 }
City Zip Code
L) s FL | J57ey
8. The above named enti mils this statement for $he purp?se of changing its registered office or ggislered agent, or both, in the State of Florida.
T Pz £ O, 3/
SIGNATURE , Orefo f3/gwd
Sigraiure, PG of printed HEMS of TEere0 agent and RS appﬂfahl.e‘ (MOTE, Registered Agant signature requinad whan reistatiog) DATE
. . e ‘ m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _— O N
= e ' Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P P Delete TILE [Jchange [ Addition
NAME OTERO, FELIX HAME
STREET AQDRESS 1 3524 NW 20 ST ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 ' CITY-ST-21P
e v 9% Delete TLE () change [ Addition
NAME AGUIAR, JuLiO | NAME
STREET ADCRESS | 3521 NW 20 ST ' STREET ADORESS
GITY-S1-7p MIAMI FL 33142 . CITY-ST-2IP
MLE L _ ' 7 Delete TME [ Change  [] Acaition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CHY-ST-ZiP
me | " Deiete e Ol Change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-21P
L DO Dekete TILE [J Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S8T-2iP
TLE i T Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P | CITY-ST-2IP
13 | herebyy certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportie-taue and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiver or trusigerBmpgwdered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddrege with gllothet like aaapowered.
"/ ) %, %'20&5 ( )6’3-’7’”
- = o ed 33 v 7V
SIGNATURE: e ,_, 20 x R. O 3 7
&, IGNATURE ANB TYPED OR PRINTED NAME pF SIGRME CFFICER OR DIRECTOR / Darz Daytme Phane #

CR2E034 (9/99)



