|
| |
2002 UNIFORM BUSINESS REPORT (UBR) 24
L ]
DOCUMENT # M51516 Apr 24, 2002 8:00 am
. Enty Name ecretary of State
SILMCR INC. 04-24-2002 90322 023 ***150.00
Principal Place of Business Mailing Address
3801 NE 15T AVE PO BOX 403488
MIAMI FL 33137-3605 MIAMI FL 33140-1488
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE iN THIS SPACE
! R
Ty & Stale " Cily & State 4. FETNumber . Appied For | |
59—2801856 Not Applicable
Zip Country ' p Country 5. Certificate of Status Desired O $8'75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SILVERMAN, [AN D. Streel Address (P.Q. Box Number is Not Acceptable)
420 LINCOLN ROAD #222
MIAM! BEACH FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTEl: Registered Agent signature required when reinstating) DATE
8, ihisf‘crporatic_m is eLigibls t? satisfy(ijis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||m.g rfaqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
 (Seecriteriaon back) O Make Check Payable to Department of State
- 2{1:- - QEEICERS-ANDDIRECTORS s =% -=‘12;7 o e ADCITIGNEAGHANGES TG OFFICERS AND-BIREC TORS M-t === ==
TITLE PTD [ Delste TITLE [ change [ Addition §
NAME SILVERMAN, IAN D. NAME i &
streeT A0DRESS | 3801 NE 1ST AVE : STREET ADDRESS 3
CITY-S7-2IP MIAM!I FL 33137-3605 CITY-ST-ZIP P
i e
1MLE [T celete TITLE [ change [ Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciry-S1-2P L . B CITY-ST- 7P e P S e
[T 1 Delete TILE [] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat gualify 1ofr the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation or the receiver or tr{stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an atlachment with an c\jdress‘ with all other like empowered.

3 / e j Vi~
Date 1 Daytima Phone #

SIGNATURE: % &

SIGNATURE




