i

FILED
2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §

1. Entity Narme 04-28-2003 90963 043 ***150.00
SILVER PALM PROPERTIES INC
Principal Place of Business Mailing Address
13000 SW 232ND ST P.Q. BOX 157
GOULDS FL 33170 ' GOULDS FL 3170
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1551 122 Not Applicable
i : ; -
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“~LAFONTISEE; LOUIS L"JR = —— ' — =
' St Street Address (PO, Box Number is Not Acceptable)
3121 COMMODORE PLAZA
#301
MiIAMI FL 33133 City FL | ZrCoce
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 reqistered agent,
SIGNATURE
) Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FALE NOW!!! FEE IS $150.00 ;
- 9. Election Campaign Financing $5_00 May Be
-+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check; Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE (1 Chenge [ Addition g
NAME KENDALL JR, HAROLD E N e =)
sTReeT appress [ 13000 SW 232ND ST STREET ADDRESS 3
crv-st2p | GOULDS FL 33170 GTY-57-21P g
oJ
TITLE : [ Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-21P CITY-51- 4P
TIMLE [ Delate TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e T ¢ i —Omgee e [ = "={JThange™ ~[] Addition 3~
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP £ITY-ST-2IP
12. | hereby certify that'the inforrddjon supplied with this f|||n§ does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or suppmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefve® Bustee efipowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghroe an addregs, wih all other like empowered.
d 1 e
SIGNATURE: Xx— ESEQLRIFSED 03 7z
B G \TURE AND TYPED OH PHIHTED NAME CF SIGNING OFF{ A DIRE Data Daytima Phone #




