CORPORATION
. ANNUAL REPORT

OCUMEN

1. Corporation Name

SILVACORP BUILDERS, INC.

Principal Place of Business

7780 SW 134TH ST
MIAMI FL 33156
us

2. Prneipal Place of Busnass

.é:u.!iei K-\p't # éh_‘..

C ctysstale

Country

Z1 N

22| NI
' Gty & State

24] 25] 20]

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

0)

Mailng Address

7790 SW 134TH ST
MIAMI FL 33156
us

T 'L_éa'.' “Maing Adress

Su’tcl AplL. #, etc,

9. Name and Address of Current Registered Agent

. Counlry
2|

LRI

. Vﬁé(éwlﬁ&)rr;;drécléa%r' Ouaiified
10/31/1980

4, FEI Number

592065275

3a. Date of Last Report

_05/01/1995

|

Appled For

Not Apphoanle

$8.75 additional

5. Certiicate of Status Desired
Fea Required
6. Flection Campaign Financing ] $5.00 May Bo
Trust F und Contribution Added to Fees
8. This corporation hias liatinty for intangibie tax under 5 189.632,
Florids Stalutes [ Yes (ONo

WIENER, MARVIN |

2121 PONCE DE LEON BLVD
STE 1040

CORAL GABLES FL 33134

.

SIGNATURL. _

St Iy ¢

]TJ
NaME
SIKEH ADDRFSS

TSD
SILVA, LOURDES
10224 SW 9TH TERRACE
CMAMIRL
DP
SILVA, ARTURO, JR
10224 SW 9TH TERR
_MIAMI, FL 00000

GHY-ST- 2P
KT
Hiehg

SIREE [ ADIRESS

ISR L

81, Name

_10. Name and Address of New Registered Agent

Address (PO, Box Nosiber is Not Acceplabic]

82| Streot
eal
84| Ciy

TITLF

HARE

STHEET AODRESS
CIIY-SI- 7P

RTiwllFV ]

RAM?

STRELT ADDRESS
CITY -81- 21

i ]

HANE
SIKEEL ADDEESS

| Cvest-aoe
TLE

Namt

ST b ALYNESS
CITY-S1- 21

SIGNATURE: _

1]

Cioecere

T DELETE

I E: Flaggoterea b Agerd 5 1 aiftre e pinab o 1 ore st atag

3.
.'l. ‘-l-\-lLEm
1.2 NAME
13 STREET ADERESS
14LTY-S1- 74

2 1 HILE
29 NaMiE
235MRE1 ADDRESS
egvgae
3 1THLE

32 hAME
33 STARLET ADLRESS
34 CITY-S1-2F

4 1 TITLE
4 2 NAME
4 3 3REF T ADORESS
44CnY-51 2F

C DR

(W

5 1T
52 NAME

53 STREET ADDRESS
BACIY-S-2F

b 1Tk

67 NAME

6 ASTREFT ADDKFSS
64CHY-ST-710

"PED OR PRINTED NAME OF SIGNHNG OF FICER OR DIRECTOR

FL

85| Zip Code

Pursuant to the provisions of Sections B07.0502 and 6071508, Fiorida Statutes, the above named corporalion SUbnmits This saemient far the purpose of chang g 1s reg stered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by tne corporation’s board of drectors, | hereby accept the appaintiment as régistered agent | am
familar wilth, and accept the obligations of, Section 807.0505, Flonda Statutes,

S [ cnangs [ fadition |

[ Cnge [ Asdtion |

[ECAIS
_ADDINIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
{) Change 7] Addition
U LiCrange [ Adaon |
‘Ocnange [ Additon |

- m[j\(hauge

[] Addition

‘—fl'?‘ié 30%

tra . Pt b

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualy for the exemption stated in Soction 119.07(3k), Florida Statates. | further
cerlify that the information ind-caled on this annual repoc o supplemiental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made unde-
calh; that | am an officer or direcior of the corporation or thie receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

5 25 -6{5 Y

CR2EQ34 (12/95)



