| | FILED
2004 FORRRORTAEPORT ™™ Feb 09, 2004 8:00 am

DOCUMENT# P00000043023 Secretary of State
1. Entity Nams o4 e ofe
DA SILVA PROPERTIES CORP. 02-09-2004 90038 018 158.75
Principal Place of Business Mailing Address
P 0 BOX 165539 P O BOX 165539 \
MIAMI, FL 33116-5539 MIAMI, FL 33116-5539
R TR O
%AGS Parerncs GRe. '
Suite, Apt. #, atc, Suite, Apt. #, atc.
290 Now, 168 ST. (Guvre M-yos) 1028100 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applisd For
Mum,, Fe. £5-1158300 ot Aopicas
2ip Country Zip COLInU_'yr . - . $8_75 Additional
“zzZ)¢6 5 s /‘\ ) e_;—’i,, ‘ 8. Certificate of Status Desired R Foo Required
8._Name and Address of Current Registerad Agemt e 7. Name and Addreas of New Registered Agant
B e et o o et et s e mm e ansme e = |- NG - : e L I e T
GROSSMAN, JEROME (GRossmAN , JERo e
2780 S.W. 37 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33133 2.90 N [65 B SREET (Sarme M-Heoo)
i Zip Code
O MlAMt FL |';IE;!‘9
8- The above named entity submits this statgfnent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registardd agent.
SIGNATURE TERrame GRoS5A AN ozfo 5o
w regisiared agent and itk f applicable. {NOTE: Reg Agant requirsd when rei DATE
*  FILENOWM FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE DvP £ Detete TILE Pve B Charge (] Asdition
NAME DA SILVA, SALUSTIANA NAME DA Suwva, FALLSTIANO 3
STREETADDRESS | 2780 S.W. 37 AVENUE, SUITE 205 STETABONESS 290 W, 108 Streeer (Suvre M-4eo
or-ST-7P | MIAMI, FL 33133 OV-S-20 [ Vhass , Fle, 38169
e DVP 7 Deleis e PUP E.' “ [ Changs [ Addition
HAME DA SILVA, ELIDIA H NAME Pa SuvA, EapiAd e
STREET ADDRESS | 2780 S.W. 37 AVENUE, SUITE 205 SREETACOESS (2 oo N W« 165 STREET (SarTe M-Heo)
CITY-ST-2IP MIAMI, FL. 33133 CITY-5T-2P Mua My, Fg_ . 52069
e DVP 1 Delets e Dve ALrrE @& Crange L] Additon
NAME DA SILVA, ALFREDO NAME PA Swwa , AL P .
STREETADORESS | 2780 SW. 37 AVE, SUITE205_ [ smemaooness (2,90 MWt 165 ST REET < Su e __M,:i". °,J_
‘| emy-sTooe MIAMI, FL 33133 " ciry-s1-29 MiAsm, =% 23169
Tme $ O Delets TRE VP S Change [ Addition
NAME GROSSMAN, JEROME NAME SRosSAan | TEfosEF
STREETADDRESS | 2750 S.W. 37 AVE., SUITE 205 STRETADORESS | 2490 Mo/ . 1 bs™ STREET (Surme M-thas)
Cn-ST-IP | MIAMI, FL 33133 BYSITP Ipygans, Fr. 33165
e oP [ cokts Tme Pe Chage (3 Addition
e DA SILVA, ALVARO A AN DA SivA AvARe A s M<ggo0.)
STREET ADORESS | 2780 SW 37 AVE., STE 204 STRETADDRESS | .90 B /) [y STREET (OowmE Ni-
OTY-ST-ZP | MIAMI, FL 33133 CITY-51-2P Muudrai, AL, 3169
e : 3 pelete THLE ) Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
12. | hergby certify that the mformation supplied with this filing doas not qualify for tha exemption stated in Section 119.07;{3&(3). Florida Stetutes. | further centify that the inforrpation
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or dirastor
of the corporation or the recgiver or trustes a ipowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta iyt with an addr, ith all other like empowered.
SIGNATUR »  TeRoms(Rossmn o3 losloy (- 266) - 6172
PRINTED MAME OF SIGNING OFRCER OR biRBCTOR Date: Daytima Phone #




