- |
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # K60706 (T Secretary of State
1. Entity Name 02-12-2003 90077 043 ***150.00
SILVERIVER COSMETICS CORPORATION
Principal Place of Business Mailing Address
50 WEST 21ST STREET 50 WEST 215T STREET
HIALEAH FL 33010 . HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “"{II“ I{I I"H"m ||||“I||| Im “m Ilm Illll Ill" mll III“ ‘II‘
Suite., Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
650118457 Not Aoplicania
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .d_.dditiunal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent _ _
Name
LOPEZ, ADA C. Street Address (P.O. Box Number is Nol Acceplable)
1525 CLEVELAND RD.
BISCAYNE POINT
MIAMI BCH. FL 33141 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typad or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinslating) DATE
""‘; FILE NOW!!! FEE 1S $150.00 . R .
= N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition ié‘:
NAME LOPEZ, ADA C. NAME : S
saeet ADDRESS | 1525 CLEVELAND RD STREET ADDRESS 3
cmv-st-ze |MIAMI BCH. FL CITY-S7-2IP &
&l
TITLE [ Delate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N [ Gelete TILE .. o — [lcrange [ Addition
NAME - T e T . T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2P
TME O oelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ) : . t CITY-ST-2IP
TITLE s FewneT o 7] elete TITLE [ Changse [ Addition
NAME R R NAME
STREET ADDRESS - ' : _ STREET ADDRESS
GITY-ST-71P GITY-ST-21P

12. | 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with anaddress, with all other fike empowered.

sicnature: ¥ SIE2APEE ZEQUIRED O/ DC 03 o5 SFLAS2,

SIGNATUMLVED OR PRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prne #




