2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06791

1. Entity Name

SAN SILVESTRE, INC.

Principal Place of Buginess

t

BOTERQ. MARIA ELENA HEH-SWSTTH-AE
14211 SW 9TTH AVENUE LAL-BW-SFH-AE
MIAMI FL 33176 SAM-F93t 60828
us 43

Mailing Address

2. Principal Place of Business

3. Mailing Address

2819 W.W. IS STRE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90044 031 ***150.00

AR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-03956888 Applied For
M [ﬂ’ M i: F‘ Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired = $8.75 Additional
3.3 l 2 6 I}s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=a— —p— D e st e — L .'_'-Na“m.ef Carma z = D — —
BOTERO' MARIA ELENA Street Address (P.O. Box Number is Not Acceptable)
14211 SW 97TH AVENUE
MIAMI FL 33178

7819 nN-W.

15 STREST

Mminri, FL.

FL

38126

8. Tne apove nemed entity submits this statement §

S!GNATL@%‘" /

he purpose of changing its registered office of registered agent, or both, in the State of Florida,

MARIA ELEVA

PRE ST DENT

Pg=19-200p

Signature, typed or printed name of reﬁislared agent and

title i applicable.

[NOTE: Registered Agent sighature required when reinstating)

DATE

9. This dorporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Fiection Campaign Financing
Trust Fund Cortripution.

5500 May Be
Added to Fees

1. DFFICERS AND DIRECTORS 2. ADOITIONS ] CHANGES TQ OFFICERS AN DIRECTORS IN 11

TILE P O Getete TITLE &7 change  [J Addition
NAME BOTERO, MARIA ELENA NAME

STREETADDRESS | 14211 SW 97TH AVE sreeravoness | P& 29 ﬁ) -wW. 1& STREET

onv-st-ze | MIAMI FL CITY-§1-2 Mipmi, FL. 23126

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

WILE - O oslate — CTTE - [ change — [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS ‘

CITY-ST-2IP CITY-§T-2IP

TILE O Delete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME MNAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CATY-ST-TP

13. ! hereby certify that the information 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like
SIGNATURE: 2902 u A AR Y- (O~ 2000 .552;)_ HEEEE2
Daytifne Phone #

/ksrmuna ANDTYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dato

MNONENIA QoL



