T PRCFIT
CORPCORATION
ANNUAL REPORT

| 1996 3
DOCUMENT # 3007

1. Corporation Name

SILVESTRI BUILDERS SPECIALTIES INC

FLORIDA DEPARTMENT OF STATE
: 4 Sandra B. Motham

i Secretary of State
DIVISION OF CORPORATIONS

(1)

s

Principal Place of Business

4700 N E 2ND AVE
MIAMI FL 33137-3124

Mailing Address

4700 N E 2ND AVE
MIANI FL 331373124

TGN RTAR R

3. Da(\i?l Ilr]ﬁ:ﬂorated or Qualfied 3a. Dale oszalsi Report
2. Principal Place cf Business | 2a. Maiing Address 4. FE} Number Appled For
[21] 26| 59-1118036 Not Applicabie
i L H . i L H, . . iti
Suite, Apt. 4. e | Sulie, Apl.#. ele 5. Cerlificate of Status Desired M $8.75 Add.'tlonal
;ﬂ 27-[ Fee Required
L City & State | Gity & State 6. Election Campaign Fl‘r\ancing 0 $5.00 May Be
EEI 28.1 Trust Fund Contribution Added to Fees
Z2p Country Zp L Country 8. This corporation hag liability for intangible tax under s 199.032,
2_4| 25 29—| 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SlLVESTR',(-ARMELA 82| Street Adcress (P.O. Box Number is Not Acceptable)
4700 NE 2ND AVE
MIAMI FL 33127 83
84) City FL 85| Zip Gode

741, Pursuant 10 th2 provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporali
or regislered agent, of both, in the State of Blorida. Such changs was adthorized by the corporation’s board
familar with, a~d accept the obligations of, Section 607.0505, Florida Statutes.

on submits this statement for the purpose of changing its registered office
of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE ____ . . S . . e e e
Sigreture, Typeo or prntec narme of re pstered agent and 11 If 6pphcablc MNOTE Ragisterad Agent signa‘ure renured when reirstating) DATE

Rl?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hit: P [ DELEFE 11 TLE [ Change [ Addilion
HAME S|LVESTRI.MARIO 1.2 NAME
STRECT ADDRESS 449 NE 24TH STREET 13 STREET ADDRESS
CItY-81-2P MIAMI FL 14 CIFY-51-2P
TiLE STD (1 DELETE 2 1TME [ Change [ Addiiion
heME SHLVESTRI,CARMELA 22 NAME
SIRFFT ADORESS 449 NE 24TH STREET 23 STREET ADDAESS

| ciiv-s1-z MIAMI FL 24 CITY-ST-21P
TLE [ DELETE 3 1 TITLE [ Change [ Addition
NaME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS

| ciTy-81-2F : 34CAY-ST-2F
TIHLF [] DELETE 4 1TINLE [ Change  [] Addtion
A 42 NAME
SYREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-21F 44 CTy-SI-7P
THLE [J OELETE 5 1TILE [ change [ Addition
KAME 52 NAME
SIKEET ADDRESS 53 §TREET ADDRESS
CITy-51-2 54 CITY-ST-2P
THLE [J DELETE B 1 TILE ] Change [ Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STREE) ADDRESS
CTY-5T- 2P P 64 CITY-5T-7IF

14. 1do hereby cerlify thal the information supphied ¥jtn this filing is voluntarity furnished and does nat qualify for
certify that the inforrmation indicated on this apfida) repart o supplemental annual report is true and accurate
oath; that | a1 an officer or director of thg Ation or the receiver or trustee smpowered

appears In Bock 12 or Block 13 if 'anﬁh/mem with an address
SIGNATURE: .7 JL/VET  (Eatcta ff@é@f)
YPED DA PRINTE D NAME OF BIGNING OFFICER OR HRECTOR

SIG

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
andd that my signaturs shall have the same legal effect as if made under

to exscule this report as required by Chapter 607, Florida Stalutes; and that my name

 F-/5-9¢

305 757/55S

Dature Friote 4

Diats

CR2E034 (12/95)




