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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1, Corparation Name

SILVA AND SILVA, P.A.

P92000000422 (5)

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

R GRARIAR MM

£665 8, BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE

SUME #60t SUITE #6801

MIAMI FL 33133 MIAMI FL 33133-5401

us 3. Date Incorparated or Qualified 3a. Date of Last Report
B 10/28/1992 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 EI 65'0366708 Not Applicable
Sulle. Apt. #. etc. Sulte. Apl. 4, elo. 5. Certificate of Status Desired [ $8.75 additional

]

[27]

Fes Required

City & State

City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation bas liability 1qr intangible 1ax under s. 199.032,
;l E] E] ;El Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SILVA, JORGE E ESQ 81} Name
2685 so BAYSHDRE DR 82| Slreet Address (P.O. Box Number is Not Acceptable)
#6801
MIAMI FL. 33131 33
84| City Zip Code

FL *

11. Pursuant to the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named corporation subimits this slalement for the purpose of changing ils registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Scction 607.0508, Florida Statules.

CR2E034 (9/96)

SIGNATURE e e e e e o e e

Signatues, typed of printed name of 1eQ stered Bgent aod bile f appizatie. (NOIL. Hegistered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPY IMEEGER LA TILF DPT TEcrange ] Additen
NAME SILVA, JORGE E L2 NAME Silva, Jorge E.
sreevaooress | 1401 BRICKEL AVE, STE 650 $3 STRELT AUDRESS 2665 So. Bayshore Dr., Suite 601
CITY-ST-210 MIAMI FL 14 CITY-S1- 719 Miami, Florida 33133
TITLE Dm [ oetese 2.1 1TLE DVSM 1 Change [T adition
NAME SILVA, CARLOS E 22 ML i1

1401 BRICKELL AVE, STE 650 Seesay Carlos B

STREET ADDRESS ) 2.3 STREET ADDAL 55 2665 So. Bayshore Dr., Suite 601
CITY-ST-2IP MIAM! FL o 2 401Y-51-7P Miami, Florida 33133
TMLE ‘ [ beLete 31 ILE D Trange [T additior
NAME 3.2 NAME
. STREET ADDRESS 3.3 STHEET ADDRESS
CiY-S1-2p 24 CITY-§T-2P
TIMLE CJoeiete 43 TMLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-ST-7IP
TIMLE T preete 59 TLE [J Crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1-71P
TLE [ okee £.1 TIILF [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6.4 CITY-5T-7IP

44. | do hereby certify thal the information supplied with this filing does not qualiy for the exemplion stated in Seclian 119.07(3)(i}, Florida Statutes. | further certify that the
infermation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal

I am an officer or director ol ihe corporation or the poeiver o tasice empowered to execule this report as required by Chapter G607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changecji%;dn; all Wn/d% / /
AT L I - N » W R i+l ﬁﬂ‘f’_ /..? Vis)




