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

coroon WK, ewormmesn | Apr23 1997 8:00am
ANNUAL REPORT 7] Secretary of State Secretary Of State

PIVISION OF CORPORATIONS

1997

*.| POCUMENT # 662037 (1)

SILKY, INC.

TR WAA AU WA

Principal Place of Business Mailing Address
€0 VALERIE BELL C/O VALERIE BELL
FONCE DELEON BLVD. ) 2606 PONCE DELEON BLVD.
QORAL GABLES FL 33134 CORAL GABLES FL 33134-6003
3. Date Incarporated or Qualified 3a. Date of Last Report
L 04/22/1980 05/17/1996
i | 2. Principet Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
bl 2] 50-1989001 N Appical
T Sulle, Apt. #, eic. Suile. Apt, #, elo. . -
3 P . P 8. Certificate of Stalus Desired O $8.75 aadiional
i m 27 Fee Required
E City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
7 ?:ﬂ } ;l_ _ Trust Fund Contribution Added to Fees
F 2ip B Country . Zip | Country 8. This corporation has liabilily for intangible tax under s. 199,032,
e [24] 25| 23] 30] Florida Statutes Pves O no
. 9, Name and Address of Current Registered Agent L 10. Name and Address of New Repistered Agent
Er; BEU.. VN.ERIE i B1| MName
E 2608 PONCE DE LEON BLVD 82| Streel Address (F.O. Box Number is Nal Acceptable)
<" CORAL GABLES FL 33134
83
B4| Cry

asJ Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0002 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registerod agent, or both, in 1he State of Fiaricla, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Rt T ] R

agent. | am famniliar with, and accept the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE S - R
Sighatura. ypad o printed name of regisiorad agant and e f appheatie (NO1E - Registered Agent signature tequirnd when reinstating) DATE
12, OFFICERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T DtLETE LATILE [T Change T Adition
NAME BELL, VALERIE 12 NAMF
STREET ADDRESS 2008 PONCE DE LEON BLVD 1.3 STREET ADDRESS
QATY - B1- 1P CORAL GABLES. FL 00000 1AGITY-ST-2IP
TITLE TTotiete 217MMLE [] Change I Addition
NAME LENGEN, RENE 22 NAME
strecy aoness | 2808 PONCE DE LEON BLVD 23 $IREC] ADDRESS
CITY-§1-2IF CORAL GABLEs FL N 2 AGIY-S1-2IP :
TITLE i [T otLete 31TILE [T Change ~ L] addition
NAME . 3.2 NAME
STAEET ADDRESS 33 SIREET ADDRESS
B CIY-ST-21P ' 3.4 CITY-S1-2IP
Sl me LI peLETE 41 TLE Ol change [ Addition
e | NAME 4.2 NAML
} STREET ADDRESS 4.3STREET ADDRESS
i |omy.st-2e 4400Y-51- 2P
i S T oeLeTe S1TME [J change T Addiion
NAME 52 NAME
p STREET ADDRESS 53 STREET ADDKESS
o | ony-gr-ze 54 GITY-51- 20 :
Lo | e TIDRLETE 63 TILE T Change L] Addiion
* NAWE £.2 NAME
i STREET ADDRESS 6.3 SIRFFT ADDRESS
; GiTY- §1- 2P 6.4 GITY-5T-20
14, | do hareby certify that the information supphied with this filing does not gualify for the exernplicn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

Informaltion Indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shali have the same legal effoct as if made under cath; that
&am an officer or director of the corparation or tho recaiver of trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and 1hat my name

eppears In Block 12 or Block 13 if changed, or on an altachment with an address.
P TP YR L IR e /:,'tl /l’n.‘f /')Z/% Q-’///97 205" (ty‘fo?y?fd

CR2E034 (9/96)



