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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595153

1. Entity Name

SILVER INVESTMENT CORP.

Principal Place of Business

Mailing Addrass

443 NW 20RD PLACE 443 NW. 23 PL.
MiAMI FL 33125 MIAMI FL 33125-4427
us us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 004 ***150.00

uuigudt

MO SE N

City & State

City & State

| |Applied For

4. FEI Number

59-1980420 That &yt 2
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Fequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name —_— . e - e L .
- e e ———— - T s - - - T -
GUTIERIEZ, JESUS Street Address (P.O. Box Number is Not Acceptable)
443 N.W. 23 PLACE
MIAMI FL 33125
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and e it appliceble.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligivie to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW1!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PTD [ patete 1ITLE [ Change  [] Acditio

NANE GUITIERREZ, JESUS NAME

STREETADDRESS | 443 N..W 23RD PLACE STREET ADDRESS

GITY-ST-2IP I FL CITY-ST-2tP .

TILE v [ Delate TITLE [ change [} Additic

NAME GUITIERREZ, JUAN C NAME

STREET ADDRESS | 6701 S.W. 116 CT., #402 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE S [J Delete TIMLE (7 change  [J Additio
e, N SARDINAS, ELSY.0o . — oo oo g |

STREETADDRESS | 2601 S.W. 117N AVE i = W STReET ADDRESS | T el g e . s -

CITY-8T-ZIP . | Fl. CITY-5T-ZiP

TITLE 3 peleta TITLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE . - 7 Delet THILE [ change [ Additio

NAME Ul NAME

. I

STREET ADDRESS | [ : STREET ADDRESS

ory-sr-zp ¥ CITY-ST-2IP

TITLE [ petete TITLE O change T Additio

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2IF

indicatéd on this report or supplermental report is true an

changed, or on an attach

SIGNATURE:

nt with an atdresg, with all other ke empowered.

e

13. | hereby certify that the information supplied with this filin(? does not quality for the exemption stated in Section 119.07(3)(j}. Florida Statutes. ) further centify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 il

”~ e
Aesus hu{ier(ez Z-I‘Mfaﬂ;{"_’

L4

Date Daytime™.0ne #




