2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006831 Apr 19, 2000 8:00 am
L ecretary of State
S. ARTHUR AND WENDY SILVER, INC.
04-19-2000 90014 031 ***150.00
Principal Place of Business Mailing Address
268 C NORWOOD AVE. 400 S DIXIE HWY
DEAL NJ 07723 SUITE #2 )
HALLANDALE FL 330094396 639370
us
T e R LM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied Fer
' 22-2802565 Not Applicable
dip - - —~ - Country - zp R Country 5. Certificate of Status Desired ] $8'75 Additional
- . B —— -] T a2 -, —Foe Required, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: \A&(\é\-}‘ e - (yocdon
SlLVER, WENDY Street Address (P.O. Box Number is Nat Acceptable)

3300 NE 191 ST. #1405
AVENTURA FL 33180 Sy Al Rt ct

Y Ho lluuoad) FL | 2552,

8. The above named entity submits this stgtemnent for the purpose of changing its registered office or registered Agent. or both, in the State of Florida.

S 7’/4’/‘"9

SIGNATURE
Signature, typed or printed name cifagistered agent and title if applicable. [NOTE: Registered Agent signature raquired when rainstating _'%TE t
9. This f:lorporatic.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed fo Foes
{See criteria on back) b} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [dChange [ Addition
NAME SILVER, S A NAME
sTREET ADDRESS | 149 PARK RD. STREET ADDRESS
orv-si-z¢ | MONMOUTH BEACH NJ 07750 Girv-S1-zp ~
TLE S O Celete TITLE Change ] Addition
wue | SILVER, WENDY NAME o dves-Gocdon We sy
STAEET ADDRESS | 3300 NE 191ST #1405 STREETADDRESS | 5 N N Bl
crv-st-2p | AVENTURA FL 33180 CITY-ST-2P Yo huwoed [ FL 3302
T © 'O Delete Yaer "~ - "7 - - TSI O chaiige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE O Deleta THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-§T-2IP
AITLE 3 celete TITLE O change [ Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O elete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

U anovines Jel  scraerony,
T ¥

“Daytime Phane #

SIGNATURE: [ &

V




