FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 382281 Secretary of State
02-12-2003 90057 033 ***150.00

1. Entity Name

SILVER PALM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8304 § W 129 ST 804 S W 129 ST Juv&a110
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ‘ ’II‘II “m Ml “I‘I “"[ um “I‘ I‘I“ |l|“ M” I‘I” I’I” Iml }IN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—1352469 Not Applicable
AR Zp C_S.L.JTT_, —— |- z'_p s e o (??untry e ez 8. Certificate.of Status Desired, .. =[] ggz ;?q;g:‘;uonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON (LEE) Street Address {F.0. Box Number is Nol Accepiable)
20310 FAIRWAY OAKS DR. #131

BOCA RATON FL 33434

City FL Zip Code

8 The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title il applicabla. (MOTE: Registered Agent signature raquired whan rainstating) DATE
T e = .".L;EE&M_ 1 Gﬂw;‘ SR S - T T e TR e e S i s TS L S s s e i
= e EILENOW. i 50) 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2003 Fae will be $550.00 Trust Fund Cantribution O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND JIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P ) [ Detete TITLE [ change [ Addition
NAME AARON, LEE NAME
streeT aooress (8804 S.W. 120TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TITLE 8 O Delete TITLE T change [ Addition
NAME HARDIN, THOMAS NAME
STREET ADDRESS |8804 S.W. 120TH STREET STREET ADDRESS
CITy-s1-2P MIAM| FL CITY-ST-2IP
TITLE ) T e T T Ooelete me | T T 7 T T TR ITTTTT " Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-Z2P
TITLE O Delete TITLE [JcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
TITLE [ petate TNLE [JChange  [_] Addition
NAME f owme
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this féport or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 . is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ipowerad.

ED //:.n/nq 30¢-23)->73

OF SIGNING OFFICER OR DIRECTOR Trate Daytima Phone #

CR2E034 (10/02)



