2001 UNIFORM BUSINESS REPORT (UBR) FILED

LTS
« L ]
DOCUMENT # 647692 Apr 23, 2001 8:00 am
1. Entity Name S
SILVER MANAGEMENT CO. ecretary of State
04-23-2001 90176 021 ***150.00
Principal Place of Business Mailing Address
350 NW 20 ST 3521 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142
us : us .
2. Principal Placo of Business 3. Mailing Address ”““""" ||I| ”I ’I |I“ ’l I l ” I I I m MH |||” III)
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1978673 Applied For
Not Applicable
Zi li Zi ™
P Country P Cauntry 5. Certificate of Stalus Desired 0o $8'75 A_ddlllonal
T = e A R .- N . Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent - .
Name
OTERO, FELX R
Street Address (P.O. Box Number is Not Acceptable
3521 NW 20TH ST. ( ptable)
MIAMI FL 33142
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
Signslurg. typed or printed name of registerad agent and titie if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
9. Thi tion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . S )
Taffﬁ;’pf;a L:?:az:nltg;ng e‘!’eﬁ;igéo o ol After MAY 1. 2001 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Bo
g req : e ’ . Trust Fund Contribution. O  AddedtoFees
(See criteria on back) [ Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O etets TITLE [ change [ Addition
NAME QTERD, FELIX NAME
STREET ADDRESS | 3521 NW 20 ST STREET ADDRESS
crv-st-2¢ | MIAMI FL 33142 CHTY-ST-7IP
TITLE [ Delete TITLE [l Change  [] Agdition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
TITLE~- - ~- T NI e~ DOpeee  J TmE {1 Changs [ Additicn
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7IP
TITLE ‘ O Delete TITLE [ change  [C] Addition
NAME ’ L NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE (7 Delete TITLE I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-28P
e 2 Delete e (] Change [ Addtion
NAME " ] nat
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P S CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplement;
of thir corperation or the receiver or
changed, or on an attachment wi

ith-1hjs filing does not qualify for,the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
stee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addressrwith all other likggmpowered,
4//4// 325 638385257

SIKINATURE AND TYPED OR PRINTED NAME OF SIGNMWG OFFICER OR DIRECTOR 7 Cke Daylime Phone #

SIGNATURE:

[IEL- A RiT)

CR2E034 (10/00)



