FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, o o Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of St ate

DOCUMENT # M81577 2)
LR

. Corporation Name

SILVER VASE, INC.

Principal Place of Business Mailing Addrass
% ANDRES E. BARTHA % ANDRES E. BARTHA
26001 S.W. 217TH AVE. 26001 S.W. 217TH AVE.
HOMESTEAD FL 3303 HOMESTEAD FL 33031 BO NOT WRITE IN THIS SPACE
3. Caie Incorporated or Qualified
(05/16/1988
2, Principal Flage of Business 2a. Mailing Address 4. FEI Number . Applied For
21 [26] 650627787 Not Applicaine
Suite, Apt. #, ate. Suite, Apt. #, etc. ! i
—F Ap v 5. Certificate of Status Desired O $8.75 Adc!ltional
R2 EE Fee Required
City & State City & State 6. Elecstion Campaign Financing $5.00 may Be
23] 2z Trust Fund Contribution [0 ‘Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|24] [25] [29] |30] Personal Propetly Tax due June30. [Jves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARTHA, ANDRES E. 81| Name
14821 SW 149TH AVE 82| Streel Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33196
83
84 Ciy FL |asj Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signarure, typed or prinled name of raglstared agent and titls if applicable. {NOTE: Ragistarad Agant signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FSD i T DELETE 11 TMLE [J Change ] Additicn
NAME BARTHA, ANDRES E. 12 NAME
streeT aporess | 14821 SW 149TH AVE 1.3 STREET ADCRESS
GITY-$7-21P MIAMI FL 1.4 CITY-ST-7IP
TLE ViD [T OeELEE 21 THLE [ Grange  J Addition
NAME BARTHA, ILMA 2.2 NAME
STREEY ADDRESS 14821 SW 149TH AVE 2.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 2, 4 CITY-ST-2P
THILE [T DELETE 31 TITLE [ I cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-ZIP 34 CITY-ST-2P
TLE [} pELETE | ERRITS [ I Change [ ] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITE [RPETEE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [T DELETE 61 TITLE [ change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6,4 CITY-S7-21P

14. | hereby certify that the infermation supplied with this filing does not gualify for the exemﬁtlou stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingticated on this annua! report or supplemental annual report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or attaghment with an adce
f HRE=D) B0

CIANMATIIDE- Z1Ca b

CR2E034 (10/97)



