2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17372
1. Entity Name '.7. . \ A l' 22, 2000 8:00 am
SILVERTONE SINGING CONVENTION, INCORPORATED ecretary of State
04-22-2000 90019 001 ****70.00
| Principai Place of Business Mailing Address
! 2260 NW 117TH §T 2260 NW 117TH ST
i P.O BOX 680580 P.O BOX 680580
MIAMI FL 33168 MIAMI FL 33168-0580
us us
T LR AR AR
Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number e Applied For
65'«)30213 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired §8'75 Addltional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON. MAMIE Street Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167 = Zip Cod
ity FL Ip L-0Qe

8. The above named entitp submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

e sl

et
SIGNATURE

SIQM“%' typad or prinle‘d hamme of registerag agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating)

DATE

(FILE NOW:

- - cimweme FEES $61:25 - —~

9. Election Campaign Financing

TR e w

Trust Fund Contribution.

$5.00 May Be
. _Added to Fees

Make Check Payable to
Department of State _

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete THLE [Jchenge  [J Addition 5
NAME WILSON, MAMIE NAME :’:
STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS )
CITY-ST-2IP MIAM) FL CITY-ST-21P §
TITLE VD [ Delete TITLE [ change [ Addition | O
HAME WILSON, JOHN HAME

STREET ADDRESS | 11402 NW 22ND AVE STREET ADDRESS

CITY-ST-2IP MlAMl FL CITY-ST-2IP

TMLE SD (] elete TINE [0 Change [ Addition
e WORTHAM, WALTER e

STREET ADDRESS | 9050 NW 20TH AVENUE STREET ADDRESS

CITY-ST-2IP M‘AM' Ft CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE - 7 pelete TITLE .. {Jchanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-ST-2F

TITLE [ Delate TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-7P

12. | hereby certify that the information supplied with this filing ¢ioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
b%e,rsﬂ, Florida Statutes, and that my name appears in Block 10 or Block 11 jt

indicated on this report or supplemen
of the corporation or the receiver of,
changed, or on an atta Nt wi

SIGNATURE:

£

address, with all ot

(s \ AL

tee empowered 10 eXec
81

$ this repori as required
empowered. {

LSRG IE Mér—_

of yral 5 bT3b5T3

SIGNfﬁlHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #



