gy g ey - —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382281

1. Entity Name

SILVER PALM CONSTRUCTION, INC.

Principal Place of Business

8804 S W 129 ST
MIAMI FL 33176

Mailing Address

8804 S W 129 ST
MIAMI FLA 33176-5919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90037 047 ***150.00

[802:570%

B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
591352469 Ty
ZipT ~Gountry = ~Zip - ¢ Country==o- T s 5. bérliffgate of St‘at‘tlé Desired- o E! $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e

AARON (LEE) Strees Addiress (PO. Box Nurmber is Not Acceptable)

20310 FAIRWAY DAKS DR. #131

BOCA RATON FL 33434

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and titla if applicabie.

{NGTE: Ragistarad Agent signature required when rewstating)

DATE

9. This corporation is 2ligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[See criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE (Jchange (3°°
NAME AARON, LEE NAME
STREET ADDRESS | 8804 S.W. 129TH STREET STREET ADDRESS
CITY-$T-2F MIAMI FL CITY-5T-2P
e S O petete TILE Qichange -
NAME HARDIN, THOMAS NAME
STREET AODRESS | 8804 S.W. 120TH STREET STREET ADDRESS
arv-st-2p | MIAMIEL ) oL _fomseze | . . e e
TME ! (3 Delete TITLE 0 change 2
NAME “ NAME
STREET ADDRESS " STREET ADDRESS
GITy-SI-71P CITy-57-2IP
THTLE (1 Delete TiTLE {Jctange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-§T-2IP
TME [ petete TLE Cchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP £y-57-2P
TILE [ Delate TITLE [OcCrange [°
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-57-21p

13. | hereby certify that the information supp)
indicated on this report or supplemenga

of the corporation or the receiver or fusteefmpowered to exac

changed, or on an attachment wijl an address, with all other

repofi is true and accuratg

iecwyith this filing does not qualily for the exemption stated in Section 118.07(3)(5), Florida Statutes. | further ceriify i 2 Lo
nat my signature shall have the same lega! effect as if made under oath; that | am an cfficer or - ¥
this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *

_‘?0.(-‘.:2-?‘“?'—3/
/=G 2o

SIGNATURE:

L7 SIGNATURE AND

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



