2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17372

1. Entity Name

SILVERTONE SINGING CONVENTION, INCORPORATED

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90016 045 ****70.00

Principal Place of Business

2260 NW t17TH 8T

Mailing Address

2260 NW U7TH ST

P.0 BOX 680580 P.O BOX 680580
MIAMI FL 33168 MIAMI FL 33168
us us

Ve fdal

2. Principal Place of Business

3. Mailing Address

AN R N

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
65'0030213 Not Applicable
Zi Countr Zi Countr iti
° Y P Y 5. Certificate of Status Desired h’/ $8.75 Additional
Fee 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
City FL Zip Code
8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie It appficable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Biaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [T Addition
NAME WILSON, MAMIE NAME
STREET ADDRESS 2260 NW -”TTH ST STREET ADDRESS
CITY-ST-2IF M'AMI FL CITY-87-2IP
TITLE VD [ pelste TITLE [ Change [T Addition
HAME WILSON, JOHN NAME
STREET ADDRESS 11402 Nw 22ND AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-$T-2IP
TITLE SD O Delete TiE O Change [ Addition
HAME WORTHAM, WALTER NAKE
STREET ADDRESS 9050 Nw 20TH AVENUE STREET ADDRESS
CAY-ST-1IP MIAMI FL I CITY-57-2P
TILE [ Delete TITLE []1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TIHE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjg report as required by Chapter 617, Florida Statutes; and that y name appears in Block,10 or Block 11 if
changed, or on an attachment witl address, with all other like erpffowered. /%W/é——* /%es[ b
- - R
SIGNATURE: Lo Y s OF2 - -0/ 5200y
SIGNAyUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #
T




