_ FILE NOW: FILING FEE AF‘. MAY 18T IS $550.00

¢ FILED

PROFIT ;t}‘ 1 LORIBA DEPAITMENT OF STATE
CORPORATION &g Sandra 8. Mortham
ANNUAL REPORT ",fp,} Socretary of State

DIVISION OF CORFORATIONS

1998

(3 (3
~Sa Ty 1

Jun 05 1998 8:00am
Secretary of State

DQGUMENT # 563450

THE SILVA MIND CONTROL OF MIAMI, INC.

(6)

7 Miiling Adthess

245 MIRACLE MILE
CORAL GABLES FL 33134

Principal Place of Busingss

245 MIRACLE MILE
CORAL GABLES FL 33134

AV VAR R

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

03/27/1978

agent | am famikar with, and accept the abligations of. Section 607.0505, T lorida Statutes.

SIGNATURE . ____

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
e ] ?6] [ 59'1815292 Not Apphcable
Suite, Apt. #, ofc. Suile, Apt. 4, elc. iti
" - - ' ' 5. Certificate of Status Desired O $B'75 Additional
- 27} o o Fee Required
City & Siate _ City & Stale 8. Elaction Campaign Financing $5.00 May Be
::l e i 7 2371 7 B Trust Fund Contributicn - Addoad to Fees
Zip _ Country LA Country 8. This corporation awes or has paid the current year Intangible
24 7 zﬂ o 29[ R ) ?9]‘ . ) Porsonal Property Tax due June 30 Yes (3 ne
. Nams and Address of Current Reglstered Agent | _ 0. Name and Address of New Regiatered Agent
LOPEZ, ANTONIO J. 81
245 MIRACLE MILE 82| Street Address [P.O. Box Number is Nol Acceptatile)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o 78 provisions of Soctions (07 0602 and G07 1508, Tiorida Slalites, e ahove-naniod corporation submils tis siaterent for the pUrpose of changing ils registered
office or registercd agent, or both, v the State ol Floncia Such change was aulhoneed by the corporation's board of direclars. | hereby accept the appoinlment as rogistered

Sl Ty o o s v o g fowest st s e d apgdcatle _'[ri_m_t_' o Eli.'ilr'a'a_ﬁé'r._.]{kﬂs_[ét gy DATE ~
12, ol I I( RS AND DIREC I(JH‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIRE P otk e " Change ™ " Adtiion | 2
NAME LOPEZ, ANTONIO J. 1.5 NAMT §
street apparss | 245 MIRACLE MILE 1.3 STRLLT ADDRESS g
orv-si-ze | CORAL GABLES, FL 00000 o Juersie | &
e il O wuerE | IBXT D Change [ J Addition | O
NAME LOPEZ, ASTRID 22 NAME |
streer aooress | 245 MIRACLE MILE 23 SIHIET ALDRESS LWL R g
CITY-S1-21P OORAL GABLES FL 2 ACITY-SI-2IP 51*'*:15[_‘_ !—”-j
THLE o ' Toane § s [T Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRFSS
CiTY-51-2IP | 34,1517
TITLE D DELTTE 4.1 TiILE T C D ddlllon
NAME 4.2 KM
STREET AIDRESS 43 S1RTT ADDRESS
CITY-51-2P S - 44CITY- 81 2
TTLE | MR 51 T1LE # T change” i:l Addition
NAME 52 NAWE
STREET ADDRESS 53 SIREE ADDRESS
CiTY-5T-2IP E4SIY-51. 70
TTLE - Ooeee” R eimme - [J'Change L1 Addition
NAME 6.7 NAME
STREET ADDRESS B3 STHLE] ADORESS
CITY-§T-2IP 6.4 GITY-51-71P

14. | hereby corti

Block 12 or Block 13 if chiznged, or Gnoan allachmaent wi th an&dclr g
_ P 7

hat the fonmalion supphed with this Bing doos net guahly for the oxemplion slated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the information
indicated on s annual epod or supplementad aanual report s thue and accarale and that my signature shall have the sare legal elfect as if made under oath; 1hat | am an
officer or diregtor of the corporalian an thee seceiver ar trustee r:upc w;ﬁ xecute this report as required by Chapter 807, Florida Statutes; and thal my name appoars In

(¢ /avlar (ol fv 2oy 40



