,~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am

DOCUMENT # M44031 S t f Stat
1. Enlity Name ecre al ’f O a e
SILVERLANE REALTY, INC. 02-03-2002 90004 007 ***150.00
Principal Place of Business Mailing Address .
% BARRY SILVERMAN % BARRY SILVERMAN
19553 NE 37TH AVE_ 19553 NE 37TH AVE’
e S UEEE R IRIRR
2. Principal Place of Business 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FElI Number 1 1'2344645 Applied For

Not Applicable
Zip ’ Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVE » BARRY M Street Address (P.0. Box Number is Not Acceptable)
: ree T .0, Box er is Not Acceptable
19553 NW. 37TH AVENUE “~ P
AVENTURA FL 33180 . e e e
City FL Zip Cede

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.

sIGH "UF{E
- Signature, typad or printed name of registerad agent and titte if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi& corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filingrequirementgand elects loydo s0. ° After May 1, 2002 Fee wilf be $550.00 s izgtlzzliiaggrilr?gu;g:ncmg O fi’j'oo yrbe
o . edto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE Ol change [ Additin
NAME SILVERMAN, BARRY NAME
streer aooress | 19953 N.E. 37TH AVE. STREET ADDRESS
orv-si-ze | NO. MIAME BEACH FL CITY-51- 2P
LE VPD O Delete TITLE O change [ Addition
NAME WENDER, STEPHEN NAME
seer aooess | 19553 N.E. 37TH AVE STREET ADDRESS
crv-st-ze | N.MIAMI BCH. FL CITY-51-2IF
T S1D O Delete THLE [ change [ Addition
NAME SILVERMAN, ALVIN NAME
streT avoress 119563 NE. 37TH AVE - ' ~ I -SsReET ADDRESS .- —— = . Cr e -
crv-st-zp | N.MIAMI BCH. FL CITY-51-2IP
TITLE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , ; . STREET ADDRESS
on-stme oo o T CITY-5T-2IP
TITLE ' [ Delete TITLE [ Change (] Acdition
NAME T L NAME
STAEETADDRESS |, [ 7% U STREET ADDRESS
CTy-ST-2R T e : CITY-ST-2P
THILE I Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /1 CITY-ST-2P

13. | hereby centify that the information supplied with this filin é;does ot 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 tr accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empger d to execfie this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, ‘wi h Il other life empowersd:”™

SIGNATURE: ___ - 2o =i @"Pﬁt@ #’//é @2. Yoi-los 0oLl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (9/01)



