2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107686 FILED

1. Eny Narme May 15, 2000 8:00 am

220 WEST MIAMI CORPORATION Secretary Of State
05-15-2000 90284 042 ***150.00
Principal Place of Business Mailing Address
220 W MIAMI AVE 220 W MIAMI AVE
VgNICE FL 34285 KENFCE FL. 34285-2301
U

AN

2. Principal Place of Business 3. Mailing Address HII“II‘ ||| ml

SAME. AS ABIVE, SAM7Z 6 ABpvE,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For

) - 84767 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cortiticate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SILVIA, GREGORY & Street Address (P.Q. Box Number is Not Acceptabie)
220 W MIAMI AVE
* VENICE FL 34285
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ranstatmg) DATE
9. This F:lorporatfc.m is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Flnancing $5.00 May 8o
Tax filing rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TIMLE O change [ Addition
HAME SILVIA, GREGORY E NAME
streer aporess | 624 GRANADA AVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2P
TITLE VP [ Delete ME [ Change [ Addition
NAME SILVIA, DIANE NAME
sTheeT ADDRESS | 624 GRANADA AVE. . STREET ADDRESS )
omv-sT-zP | VENICE FL 34285 ey -57-2F T
TmE ] "o petete e sy [J change [ Aduition
e SILVIA, GREGORY e Z ORI AW lP({L"
sTReeT ADoress | 624 GRANADA AVE STREET ADDRESS =Y N
cre-st-zp | VENIGE FL 34285 CITY-57-2IP %’Qﬂ\f_ﬁ,‘ﬂ AU Ng<
TITE T I Delete mE e [JChangs [ Addltion
NAME SILVIA, DIANE F NAME
streeT ADDRESS | 624 GRANADA AVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2P
THLE [ pelete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-21P

13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar cartify that the information
indicatéd en this report or supplemental repert 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 iver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeNt with an address, with all othyfr like empowered.

SIGNATURE: _{ Leua 8T, 200 DIADE E Sikvia ‘//519/,90’01) Q‘ﬂ{ﬂ/'ﬂm

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ]Dene l

CR2E0G34 (9/99)



