2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # N17372 ecretary of State

SILVERTONE SINGING CONVENTION, INCORPORATED 04-18-2002 90464 043 ****70.00
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST
P.O BOX 680580 . POBOX €80S80 . ... - - - ——
"MIAMI FL 33168 MIAMI FL 33168
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
1 /
City & State City & State 4. FEI Number Applied For
. 65'0030213 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E{ese;g?q l::tr:l:{;tiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
WILSON, MAMIE Street Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33187
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 _

Signature, typed er printad nama of registared agent and title if applicable, {NOTE: Registsred Agent signatura required when reinstating) DATE
- 9 . Eigction Campaign Financing $5.00 May Ba 2. ‘Make Check Payable to ER
- - . P

FILE NOW: FEE IS $61.25 . “Trusi Furd Contribution. O Added to Fees .=+ Department of State. - ©
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (71 Delete TILE O Change 3 Addiion | 5
NAME WILSON, MAMIE NAME 2
STREET ADDRESS (2260 NW 117TH ST STHEET ADRESS §
CITY-ST-21P MIAM! FL CITY-ST-21P . ]é-'
TIMLE VD [ Delete Tme [ change [ Acdtien |G
NAME WILSON, JOHN NAME
STREET ADDRESS 11402 NW 22ND AVE STREET ADDRESS
CImy-ST-21P MIAMI FL CITY-ST-21P
TIMLE SD O pelete e [ Change [ Addition
NAME WORTHAM, WALTER NAME
STREET ADDRESS (9050 NW 20TH AVENUE STREET ADDRESS
CITY-ST-2P MAMI FL CITY-ST-2IP
TIME o T ’ ‘ " "Ooglats~ ~ f mme - T : - 3 Change  *[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TILE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE O pelete TITLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaT@port is true and accurate 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 recelver or Jisye empowered to execute this rpport as reqyired by Ch ter 647, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an att n Address, with ail other like empofred. (@,

SIGNATURE: A2 Memi= W// 0/7/ 3”55/493@/6 - ?/ 02—

b T T
F SIGNING OFFICER OR DIRECTOR Davtima Phorns #

SIGNATUME AND TYPED OFPRINTENFNAI



