2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 648647

1. Entty Name

SILVERMAN & VICENS, P.A.

Principal Place of Business

1550 MADRUGA AVE #406
CORAL GABLES FL 33146

Mailing Address

1550 MADRUGA AVE #406
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

FILED

Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90066 032 ***150.00

24569

6
[N

2121 fence BE LeanN 2121 oNce DC LEON
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
noo nwooQ .
City & State City & State 4, FEI Number 59-1956332 Appiied For
CoonL G A%BLt S ‘:L— CURRL Gf‘\ QU5 FL Not Applicable
Zip Country Zip, Country " ) $8.75 Additional
33134 Vs ’5’51 5ij ) 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e~ . - R - 1. Name e~
VICENS, ROLANDO Sav_ SwveRman . :
. Street Add P.0. Box Number is Nol antabl
12001 S. CALUSA CLUB DRIVE T s e TR
MIAMI FL 33186
Cit Zip Code
Y am FL | 95140
8. The above named entity submits this stazi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] ! At \ 0"
SIGNATURE -.XQW‘\ c)'l gfwm Bwv 3 | b
Signatura, typed or printed nama of registered agant and title it applicable. (NGTE: Registered Agent signature raquired when renstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD B Delots TITLE [ Change [ Addition

NAME VICENS, ROLANDO NAME

streer AnDRESS | 1550 MADRUGA AVE #406 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL LITY-ST-2P

TILE PD 1 Delete TILE P D 4 Change [ Adgition

NAME SILVERMAN, SAUL NAME SILVERMAN  SAVL

street aocress | 1550 MADRUGA AVE #406 steeTaoniess | 2121 PONCE T DE LetN  SuITE neO

orr-s-2P | CORAL GABLES FL om-st7P  CoRAL GAses  Fr 313N

TILE 1 pelate TILE [ cChange [ Addition
TRME T ST e ST = R e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

THTLE O Delete TITLE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET AUDRESS

CITY-S§T-ZP CITY-ST-2IP

TiTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CINY-§T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lack 12 if

changed, or on an altgaﬂwem with an ajdreX;m:her like empowered.
"\ )
SIGNATURE: _/) W‘&

o SﬁULH SILVG@“”\'\}

1)11}01 (26 I a0

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

0185008

CR2E034 {10/00)



