2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # F94278 Mar 02, 2000 8:00 am
SILVER INSURANCE AGENCY INC. Secretary of State
03-02-2000 90081 007 ***150.00
Principal Place of Business Mailing Address
3785 N.W. 82 AVENUE 3785 NAW. 82 AVENUE
SUITE #201 SUITE #201
MIAMI FL 33166 MIAMI FL 321666630
e s OO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2217283 Not Applicable
Zp Country zp Courtry 5. Certficale of Slaws Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ: JOSE M Street Address (P.0. Box Number is Not Acceptable}
782 N.W. LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 oy FL | 200

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 Fiorida

SIGNATURE
Signature, typed or printed name cf regrstered agent and utle it applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirememgand elects toydo 30. s After MAY 1, 2000 Fee will be $550.00 10. E:E::g:rzaggifguggs neing a ffd;%ché?;fe
(See criteria on back) O Make Checié Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 oelete TME Ol change (1 Addition
NAME VALDES, DANIEL R NAME
STREET ADDRESS | 9755 SwW 62 ST STREET ADDRESS
ITY-ST- 2P MIAME FL CHTY-ST-2P
TILE VD 7 Delete TITLE [ Change [ Addition
NAME HERRAN, MANUEL A NAME
SIREET ADDRESS | $460 SW 5 ST STREET ADDRESS
CiTY-57-21F MIAMI FL CITY-ST-7IP
TIme D 1 Delete TITLE [ Change [T Addition
NAME GUERRA, ARMANDO J N R
sTReeT ADDRESS | 9475 JOURNEYS END RD STREET ADDRESS
CITY-§T-21P CORAL GAPLES FL 33158 CITY-ST-21P
TIRLE B 1 Delete e sD ) Change [ Addition
HAME FERNANDEZ, MIGUEL R-+ASF NAME FERNANDEZ, Miguel R.
STREET ADDRESS | 8360 NW 188 ST sTREET ADDRESS {8360 NW 188 Street
Ciry-ST-2IP MIAMI FL cry-s-2F  |Miami, Florida
TMTLE -6B~ O peles ME AssTD ¥) chenge [ Addition
NAME HERRAN, JOSE A-{ASS™NG—~ NAME HERRAN, Jose A.
sTREET ADDRESS | 8455 GRAND CANAL DR. sTReeT apoiess | 8455 Grand Canal Drive
crvy-5T-2¢ MIAMI FL CiTy-ST-21P Miami, Florida
TILE [ Delets TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 cerporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears | Black 11 or Block 12 if
changed, ar on an attachment with an gddress, with all other like empowered. &3 QS:)

SIGNATURE: GO IS o %M‘E—LR 14'[4""5 //&3/4 o £37-877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR M Dane? Daytime Phone #

CR2E034 (9/99)



