2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17372

1. Entity Name

SILVERTONE SINGING CONVENTION, INCORPORATED

Principal Place of Business

2260 NW 117TH ST
P.O BOX 680580
MIAMI FL 33168
us

Mailing Address

2260 NW 117TH ST
P.O BOX 680580
MIAMI FL 33168
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90093 038 ****70.00

RO ER MR

[0 CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number 65.“)302 13 Applied For
I A e e =" | _INot Applicable =
2 Count Zi tr
© Hniry ® Country 5. Certificate of Status Desired Q/ $8 75 Additional
Fes 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

Zip Cade

FL

8. The above named entity Submits this statement for the purposa of changlng its registered office or registered agent, or beth, in the State of Florida. 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and e if applicabie.

{NOTE: Registargd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Y

$5.00 may Be
Added o Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TME - — [J Change [ Addition
NAME WILSON, MAMIE NAME

STREET ADDRESS ] 2260 NW 117TH ST STREET ADDRESS -

cry-st-2P | MIAME FL CITY-ST-2IP

e VD O Delete e [Jchange [ Acdition
NAME WILSON, JOHN _ NAME

STREET AnDRESS | 11402 NW 22ND AVE ™~ e STREET ADDRESS =]~ = - .=~ . - IR -

crv-st-ze | MIAMI FL CITY-ST-2IP

TITLE sD [ Delete TITLE O change  [7] Addition
NAME WORTHAM, WALTER NAME _

STREET aDDRESS 9050 NW 20TH AVENUE STREET ADDRESS -

crv-sT-zie | MIAMI FL CITY-57-21P

TITLE 3 oelete TITLE - [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMILE T elete THLE [ hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that giy name appears in Block 10 or Block 11 if

changed, or on an attachmem with an

SIGNATUR !"bHL‘: HEQUHHM{» @ﬂes:dm%

—

address, with

all other like emﬁowered

ﬁ/d} 3“}0577 1y

|

CR2E037 (10/02)

'



