3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coraton e | Jun 17 1997 8:00am
ANNUAL REPORT Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 56345 (6)

1. Corporation Name

THE SILVA MIND CONTROL OF MIAMI, INC.

(NIRRT

z
§

|
CR2E034 (9/96)

Princlpal Place of Businoss Mailing Address
£45 MIRACLE MILE 245 MIRACLE MILE
CORAL GABLES FL 33134 CGORAL GABLES FL 331345907
3. Date Incorparaled ar Qualifiod 2a, Dale of Las! Reporl
03/27/1978 04/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'1815292 Not Appticable
Suite, Apt. #, elc. Suite, Apl. 4, elc, il
D e P 6. Cerlificate of Stalus Desired (] $8.75 Addiionay
22 27] Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
E_I m Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8, This corporation has Nability for intangible tax under s. 199.032,
_2:] ;;‘ };] m Florida Slatutes Oves Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALCALA, DR MARCELINO Bl Name ANTONIO I £oPe 2,
245 MIRACLE MILE 2] St A= (70, Boy e s Not Accoptafle
CORAL GABLES FL 33134 Gy TRAcLe MICE
83
B4| Cily - [:11 e Code
Ouae Aaleel FL E%h#
14, Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
oftice or repistered agent, or both, in tha St £, Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl t y ection 607.0505, Floridla Statutes.
SIGNATURE - (R
Bignature, typad of prinled nanv of ragisleted agen! ang titic irauplwcablo {NOTE: Ragistercd Agenl signatura required whon rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T oeLete 1A TILE [ Change [ Addition
NAME LOPEZ, ANTONIO J. 12 HAME
steeer aooeess | 245 MIRACLE MILE 13 STREET ADDRESS
orv-st-ze | CORAL GABLES, FL 00000 14GITy-§1-2P
TLE [3 LT oeLete 21TITE [JChange  [J Adattion
nmve | LOPEZ, ASTRID 22 NAME
staeer aookess | 248 MIRACLE MILE 23 STREFT ADDRESS
CITY-§1-7P CORAL GABLES FL Z 4CITY-ST-2P
TE [T oEteTe 31 TMMLE — [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢ 34.CITY-51-2P
TLE [T pereTe 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CIY-ST-21P
TME T DeLETE 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-8T-21P 54 CITY-ST- 2IP
TITLE OJ breete GTNLE (3 Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-7P
14, 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the

information indicated on this annual report or supplomental annual reporl is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
1 am &n officar or director of the corporation or the rece; Fprsiee empowered 1o execute this reporl as required by Chapler 807, Flarida Slatutes: and that my name

appears in Block 12 or Blogk 13 if changed, or on an pddress.

AR AT I T



