2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 698741 Jan 22,2000 8:00 am
TODD $. SILVERMAN, CPA, PA. Secretary of State

Principal Place of Business Mailing Address
% TODD S SILVERMAN, CPA % TODD 5 SILVERMAN. CPA
25 WEST FLAGLER STREET. STE 1021 25 WEST FLAGLER STREET. STE 1021
MiaMI FL 33130 MIAMI FL 33130-4405

M

e s T % 2w Wl

01-22-2000 90020 032 ***150.00

[

" Suile, Apt. #, etc. Suite, Apt. #, etcg ﬂ S,. DO NOT WRITE IN THIS SPACE

STE Ad5 <IE

MNidns . i) P & RS 69117176

Applied For

Not Applicable

V.

l ’ i, 7 j va ifi f Status Desired
gp% ' 30 %W}/—ny)f. ég/gé 7 H”/_ D4N 5. Certificate of 3 d

$8.75 Additional

Fea Required

— -_ 6, Name and‘Address of Current Registered Agent—= =~ -~ "~ [T ~--~-==—"*=—7" Name and'Address o New Registered Agent -
Name

SILVEHMAN' 100D S., CPA Street Address (P.O. Box Number is Not Acceptable)

25 WEST FLAGLER STREET, STE 1021

MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE _&W‘uﬂ”\ /‘é "2&06’

CR2E034 (9/99)

Signaturs, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L o " mn |
9. Thig corporation s eligible to satisfy ils Intangible . FILE NOW!!! FEE |$ $150.00 10, Election Campsign Financing $5.00 May 80
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See citeria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11-
TILE DP [ Dalete TILE [3change ] Addition
NAME SILVERMAN, TODD S, CPA NAME
sTReeT ancress | 25 W FLAGLER ST, 1021 STREET ADORESS
CITY- §T-2IP MIAMI, FL 00000 CITY-ST-ZiP
TITLE [ Dalete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- &P
TILE e T T R T BT T T TTTT T Ochange O Addition | © )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Detete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21P
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ Delete TILE [ Change  [J] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furthe
indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th

r certify that the information
at | am an officer or director

of the corparation or the receiver or irustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name ap?rs in Block 11 gr Block 12 if

changed, or on an attachmept with an adgdregs, wigh,all oler like empowered.

SIGNATURE: _ OFZpL-d+ 405 d L Mo ¢ /%

S5
S 287

?_ AT ) 4~ .~ SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECT@R Date
A P e N P

- #t

Daylima Phone #

e R



