2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80116

1. Entity Name

BERNARD F. SILVER, P.A.

Principal Place of Business

1725 § BAYSHORE DR
MIAMY FL 33133
us

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90011 016 ***158.75

Mailing Address

1725 S BAYSHORE DR
MIAMI FL 33133-3305
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #. etc.

M

WA

DO NOT WRITE IN THIS SPACE

HAA

City & State City & State 4. FE{ Number Applied For
650114539 e 2 | M[Not Applicable
i Zi t iti
an Country ' Counlry 5. Certificate of Status Desired ($8‘75/Addlt'°“al
o = IR I . P e .. FeeRequired el
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registtred Agent
Name
S‘LVEH' BERNARD F P.A. Street Address (P.O. Box Number is Not Acceptable)
1725 8. BAYSHORE DR.
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Flonda,
SIGNATURE -
i 3 ( i regi itle if li R : Regk i when rginstati A
B Signature, typad or printed name of registerad agent and tite if applicable, [NOTE: Registered Agem‘s ignature requirad when reinstating) D,
9. This corporation is ligible to satsly s Itangible FILE NOW1!! FEE |s@§_o.ggtﬁ 10, Electon Campign Financing $5.00 ey 56

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be-$550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Delete TILE [ change [ Adaition
NAME SILVER, BERNARD F. NAME
sweer aporess | 1725 S, BAYSHORE DA. STREET ADDAESS
Crry-51-21p MIAMI FL CITY-5T-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST1-2IP CITY-8T-2IP
TITLE “Opete” TILE ‘ h T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hE;reby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapt
AN addrss| with al] other like empow

changed, or on an atachment with

SIGNATURE:

Lo

67, Florida

tutes: and that my name appears in Biodl

T.

thg same legal effect as if made under cath; that | am an officer or direEm(

RE ANDTYPED OP-RTNTED NAME OF SIGNING OFFIGER OR DIRECTOR

=D W frer 2-) L2000 ;%Qf/f

Diaytime Phone #

Cate

CRZ2E034 (9/99)



