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2001 UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT # POOOD0036124 NSetretary of State
SILVA STAR ENTERPRISES, INC. T - 04-20-2001 90169 044 **%150.00
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typad of printed name of registared ngent and

Ll ¥ applicabls.

{NOTE: Reg1ared AQend signature requirad whan einsiatng)

DATE

~9._This corperation is eligible.to salshy.its. Intang'bla
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW!!! FEE IS $15000 _
“Afier MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Department of State

~10.. Elsction Campaign.Financing

- — = $5.00 May Ba~ -
Trus! Fund Contribution. a

Added 10 Feas
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13. | hereby certify that the information suppliad with this ﬂhng does not qualify for the axemption stated in Section 118. 07;13)(1) Florida Statutes. | further cortify that the information

indicated on this raport or supplemental report is irue and accurate and that my signatira shall have the sama legal sffect as if made under oath; that | am an ofticer or director
ot the corporation or the recgiver or trustee empowered to execute this report 18 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 il

changed, of on an ettachmelt with an ggaress, with all other like ampowered
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DIRECTON
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