FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Covam o ¢ PSB000107666 Secretary of State

1. Entity Name

220 WEST MIAMI CORPORATION

Principal Placa of Business Mailing Address
220 W MIAMI AVE 200 W MIAMI AVE 11v9309/¢
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address !
- - &
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ¥
City & State City & State 4, FElI Number - Applied For
- 650884767 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired [ ?ese ggq ::rdg;tlonal
6. Namé and Address of Current Hegiéiered Agent ) - 7. Name and Address of New Registered Agent | _ °
Name
SILVIA, GREGORY E Street Address (P.O. Box Number is Not Acceptable)
220 W MIAMI AVE
VENICE FL 34285
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it
Signature, typed or printed of ragistered agent and title it applicable. (NOTE: Regrstered Ageni signature required when reinstating) DATE

| 4% FILE NOWMt FEE'1S7$150.00

3 . Electi ign Financi
. At May 1,200 Feo willbe S550.00 s Buston e Francing - $5.00 vy 2
' Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : O Delete TILE ] change  [] Addition
NAME SILVIA, GREGORY E; NAME
STREET ADDRESS 624 GRANADA AVE- - STREET ADDRESS
emv-st-zr | VENICE FL 34285 N CITY-ST-2IP
TIMLE P O belete TITLE [ change [ Addition
NAME SILVIA, DIANE- = - T NAME -
streeT 00RESS | 624 GRANADA AVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CIrY-ST-2IP
T ) O Delste TTLE Clchange [ Addition
NAME SILVIA, JENNIFER NaME
STREET ADCRESS | §24 GRANDA AVE : STREET ADDRESS
GITY-ST-28P VENICE FL 34285 GITY-ST-2IP
TILE T O pelete TITLE D change [T Addition
NAME SILVIA, DIANE F NAME
STREeT ApDRESS | 624 GRANADA AVE STREET ADDRESS
CITY-ST-2IP VENSCE 7L 34285 CITY-ST-21P
TME [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the-information
indicated on thig repart or supplemental report 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 recgigr or trustee empowere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
TCrangedroron-an-attachiy Ajth an-address-with: aff othar e empoweraed. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ME GF SIGNING OFFICER OR DLRECTOR Daylime Phona #

AV 8104950

CR2E034 (10/02)



