FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67553 ecretar y of State
1. Entity Name 04-04-2003 90117 018 ***150.00
J.F. SILVA CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
6845 PEMBROKE RD 6845 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business ﬁlhng Address i
.0 900572 Q. Box 290057
Suite, Apt. #. ete. Suite, Api. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Applied For
23 Y%A c_ “:]_L 65-0026927 Not Applicable
Country Zip Country $8.75 Additional
5 Cerhf\cale of Sta‘tus Desired O ;
3_13,;@ 005 | o _-33309-005) - (Ash==—=|--= = Fee Required
6. Name and Address of Current Registered Agenl i 7. Name and Address of New Registered Agent
Name

SILVA JOSEPH F., JR.

Street Address (P.O. Box Number is Not Acceptable)

0| S ™ Teuwace

W‘S‘:\u b haudadale, HL 773329

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

\

SIGNATURE

Sigrature, typed or printad name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
P
o
h FILE NOW!!! FEE IS $150.00 ) ) )
; . Elect Fi
Atter May 1, 2003 Fee wil be $550.00 o Coroe® 1y 95,00 tay B
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ) [ Change  [] Agdition
NAME SILVA, JOSEPH F. HAME
street aporess | 4801 SW 111TH TERRACE STREET ADDRESS +
or-si-zp | FORT LAUDERDALE FL 33328 crvY-§T- 2
TITLE ] Delete TNLE O Change (] Adeftion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e = e - CITY-ST-ZP. s | weee © o cr me e e
TITLE O pelete TILE ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-ST-ZP
TITLE [ Delet e O cChangs [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TLE o O celete TILE [l Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Celete TITLE [JChange [T Aduition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP

12. | hereby cerlify that the mformatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thlt 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 gftrustee empowered to execute #1ik refort as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Blagk 11 if
changed, or on an attachment y#h an address, with ail othgf Aike gmowgred.

SIGNATURE 75 CQUIRED 3] /M (Gs]) 95 0303

ATURE AND TYPED OR PRINTED NAME OF SMIN(‘f)FFICEH OR DIRECTOR [ Hawl { GaviiteProne ¢

AY  01SE910

CR2E034 (10/02)



