FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 563450 (6)

1. Comporation Narme

THE SILVA MIND CONTROL OF MIAMI, INC.

RGN AT

Principal Place of Business Maiting Address
245 MIRACLE MILE 245 MIRACLE MILE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Data Incorporated or Qualified | 3a. Date of Last Repaort
03/27/1978 05/01/1885
2. ‘Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B [26] 59-1815292 —[Not Appicabie
Suite, Apt. #, et | Suite, Apt. ¥ elc 6. Certificate of Status Desired 'l $8.75 Additional
’EI 271 Fea Roquirad
- City & State | City & State 6. Election Campaign Financing $5_00 May Be
z;ﬂ 2s| Trust Fund Contribution ] Added to Fees
ip Cauntry i Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 29| [30] Florida Stalutes O Yes [ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name

N-CAM- DR MARCEUNO 82| Sirest Address (P.O. Box Number is Not Acceplable}

245 MIRACLE MILE

CORAL GABLES FL 33134 83

84| City 85| Zip Code
FL %

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s biward of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section B07.0606, Florida Sratutes

SIGNATURE o . I — —_
Signature, typed or pricked nave of regislered agent and e it appdcahis [NOTE - Rogistered Agent signal.arg réuuited when reinstaing' DATE ﬁ'?
12. CFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
TILF [31] [ DELEIE 11TLE O Change [ Addition g
RAME LOPEZ, ANTONIO J. 12 NAME 3
seeraooniss | 245 MIRACLE MILE 13SIREET ADDRESS o
civ-srze | CORAL GABLES, FL 00000 14 T1-5T-2P &
i ST ) DELEE 217 3 Changs L) Additon | ©
HAME LOPEZ, ASTRID 27 NAME
sertaporess | 245 MIRACLE MILE 23 STREEY ADDRI 35
| crvsizp CORAL GABLES FL 24CITY-S1- 2P
I [ CELETE 3 1TITLE 7] Change  {T] Addition
NAME 32 NAME
STREET ADDRESS 373 STREET ADDRESS
chy-S1-2F 34CIY-$1-2P
1TLE [ BELETE 4.1 TIE [] Change  [] Addtien
NAME 42 NAME
SIKEET ADDRESS 43 STHEET ADDRESS
CTY-S1-2P 44TITV-ST-2F
TILE [J DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADCRESS 5.3 STREET ADORESS
ore-st-ze | SACITY- ST 20
TIELE [] DELETE 6.1 TITLE [ thange  [C] Addition
NAME 62 NAME
STREE] ADDRESS 6 STREET ADDRESS
LIry-s1-2I ' B4 CITY -1 2P

[714.71 do herchy cerlify that the information supplied with this filing is voluntarily furnished and tces not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made undar
oath; that | arm an officer ar direcior of the corporati . receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13 it chang T t with an address.
YV T . GgpedP2F

SIGNATURE: ¥ ;- -d

SIGNATURE AND TYFED DR PAINTED NAME OF E1GNING OFFICER OR DIRECTOR




