1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT oY FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT 3 Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SILVERINA ENTERPRISES, INC.

P97000010821 (1)

Principal Place of Business

14 NE. FIRST AVENUE

Mailing Address
14 NE. FIRST AVENUE

FILED
May 07 1998 8:00am
Secretary of State

0 0 0

2]

26]

SWNTE 1005 SUITE 1005
MAM! FL 23132 MIAMI FL 33132 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/04/1997
2, Principal Place of Businoss 2. Mailing Address 4. FEl Number Appliad For

bS-~-01basa

Not Applicable

Suite, Ap. ¥, etc. Suile, Apt. #, etc.

e, AP o e Ap ¢ B. Certificate of Status Desired O $8'75 Addlticnel

;l E;l Fee Raquired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo

23] 28] Trust Fund Gontribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation cwes or has paid tha current year intangible

;‘ _2_5] m 5' Personal Property Tax due Juhe 30. s [Owmo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

OLIVA, ANN E

14 NE. FIRST AVENUE
SUITE 1005

MIAMI FL 33132

81| Name

82| Sireel Addrass (P.O. Box Number is Not Acceplable)

83

B4| City

FL Issl Zip Code

11. Pursuani lo the provisions of Seclions 607 0502 and 607.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accept the obigations of. Section 607.0505, Florida Statutas.

SIGNATURE

Signalura, ypod of prinied name of regeatecsd agent and itk il applicable (NOTE- Registered Agent signature required whaen reinstaling} DATE p
12. OF F IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WLE PTD [T petete LVUTLE L Change |1 Addition | 2=
NAME OUVA, ROSMARY 1 2HAME §
seet aoiess | 14 NE. FIRST AVE, SUITE 1005 1.3 STREET ADDRESS &
CITY-ST- 0P MIAMI FL 33132 VAGHTY-5T-2IP &
THLE VvSD [T DELETE ZATILE [J change  [J Addition } O
HAME OLIVA, ANN E 2.2 NAME
smeeraporess | 14 NLE. FIRST AVENUE, SUITE 1002 2.3 STREET ADGRESS
LITY-ST-2F MIAMI FL 33132 2.4 CITY-5T-2P
TIME [J oeLere 31 WILE [J change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0I1Y-51-2P
TMiE [T oecere A TLE [J change ] Addition
NAME 4 7NAME
STREET ADORESS 4.3 STREET ADDHESS
CITY-5T-Z2IP 44 CITY-ST-21P
TITE [T oELETE 51TME [T Change [ Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADORESS
oY -5T- 2P 540ITY-5T-2F
TLE ] DELETE 6.1 TILE LJ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 572 54 CITY-5T-2IP

&

Yy S YP LIS = e

i/

14. | hereby certify that the information supplied with this liling doos nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cetify that the Information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the racaiver of trustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chy»d, or on an_atlachipant with an address.

/s

e fapne)AR/ QO a9



