PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 63151

1. Corporation Name

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QOF CORPCRATIONS

(@)

SILVESTRI CORPORATION
Pincina e of Busss Maing Address
4700 NE 2ND AVENUE 4700 AVENLE
MIAMI FL 33137 MIAMKFL 331975124

FILED
Apr 02 1997 8:00am
Secretary of State

VA AR

3, Date Incorporated or Qualified | 3a, Date of Last Report

[ 2. Principal Place of Busness

[21

ST
22

Cly & Stale

_ 08/01/1978 05/01/1896
g e od sT " "5e-1972693 o hoplsati
Lz;] Suje. ApL K. etc. §. Certificate of Status Desired £l si‘;i:i:mm'
W MikHE L R il S

8, This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ‘ Yes No

0, Name and Address of New Registered Agent

Siyest

RO. Box N i Acceptable)
g ey
Zip Coda

11 - FL FL| [3%3i37

7ip ~ Countey ;n; Couriry |
£ - wl 39137 [
) 9. Name and Address o! Current Reglstered Agent
SILVESTRI, CARMELA 81| ha -
4700 NE_2ND-AVENUE Chizns!
82| Strpet aﬁdress
MIAMLEL 33137 o 4 €
[:X]
84| City
e MiIA]
11. Parsuant 10 the pravisions of Seclions 607 0602 and 607.1508, Flonda Statutes, the above-named corpord

office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corparation
agent. | an familar with, and accept the ohligations of, Section 627.0505, Fiorida Statutes.

SIGNATURE

ion submits this statement for tha purpose of chanping its registered
B board of directors. | hereby accept the appointment as registered

h
information incicated on ihis annual report -I
! arn an officer or grectar ol the corpo) w

appears in Block 12 or Blogk 13 if ¢ch,

SIGNATURE: . 24

0 TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cernédy Sil

" SIGNATURE

g alune, typod ocphntad name of ugisteced agenl and fie it apphcatie (NOTE: Registered Agant slgnalure requdred when reinstabing) DATE
112 OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oeLETE 1.1 TILE [T Change 1T Addition | &
o SILVESTRI, GIOVANNI 2 MAME ‘§’
srwern soceess | 4700 NE 2ND AVENUE 1.3 STREET ADORESS &
grv.sian | MAMIFL 14 I 5T-2P o
(e | ST T T DELETE 21 TNLE [T change [ Addition | O
HaMI SILVESTRI, CARMELA 22 NAME
sreet anoiess | 4700 NE 2ND AVENUE 2.3 STREET ADDRESS
| Ciy-ST-2I0 _':‘@'_FL e 2 4CITY-5T- 2P
me | B T peLete 31TITLE [ Change  T_T Addition
NAME 32 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
em-stw | 34, GITY-ST- 2P
K [T DELEFE LA TITLE [J Change ~ [] Addition
NAME 42 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
Gity-§1-2¢ 44 CITY -§T-21P
e [T otLer 51TITLE [J Change — [_] Addition
NAME 5.2 NAME
STREE] ADBRFSS 5.3 STREET ADDRESS
| ane-svae oL 5.4 CITY-§1- 2P
TIiLE [ DELETE 6. TITLE [Jchange T Addition
NAME 52 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIY-§1- 2 6.4 CITY-51-2IP
14, | 8o hereby cerlily that the information supphgafwith this filing does not qualify for the exemption stated in Seetion 119.07(3)(i}, Florida Statutes. | further certity that the

Ipplemental annual report is true and accuratle and that my §
17, 6Ggiver ar Irystea empowerad to execute this report as
chmen wilh an address.
P

ignatura shall have the same legal effect as if made under oath; that
quirad by Chapter 607, Florida Statutes; and that my name

3-20:77  Jo5-576g68¢

" Date ”

Daytire Friong 4
OIB7304



