|

2003 FOR PROFIT CORI50RATI0N FILED 3
E
UNIFORM BUSINESS REPORT (UER) MSa 1%, 2003% gtog am g
ccrerary o alc
DOCUMENT # M81577 2
1.” Entity Name 05-12-2003 90197 043 ***150.00
SILVER VASE, INC.
Principal Place of Business Mailing Address
% ANDRES E. BARTHA % ANDRES E. BARTHA
26001 SW. 217TH AVE. 26001 SW. 17TH AVE.
A e ““’“Hm ml”'"l ||“H|I" ’l“mu |l|“ Wml“ “W“‘“ ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65%27?87 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired | $3 735 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARTHA, ANDRES E. Street Address (P.O. Box Number is N .t Accaptable)
! re: AUN X NuUmber s} eplal
~=13123:5W-64-CT —— :
MiIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, typad or prinled name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinslating) CATE
FILE NOW!!! FEE IS $150.00 A )
N 9, Election C. Fi
After May 1, 2003 Fee will be $550.00 Trﬁzt‘gzndag:'\atlr?;utig]: e O f{iﬁqﬂng?;sﬁ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Gelete TITLE O change ] Addition g
NAME BARTHA, ANDRES E. NAME =]
sTreet apoeess | 13123 SW 64 CT STAEET ADDRESS 3
orv-st-zr | MIAMI FL 33156 CITY-SE-7IP o
TIme VD O Dalete THLE [1charge [T Addition ‘_%
NAME BARTHA, ILMA NAME
STREET ApDRESS | 13123 SW 64 CT . STREET ADDRESS
erv-s-zp | MIAMI FL 33156 oITY- 5T- 2P
TMLE L O Delets e v [ Change 7 Addition
HAME P ~ NAME Tomas REMETE
~ STREET-ADDRESS | ————————=n— - e Y- srreranomess L AQFO4 S 124 CT .
CiTY-ST.21P CITY-87-2IP HMIAR, T, 25 \F6 .
TITLE - v R [ Delete TITLE A4 Ol change Y91 Addition
NAME HAME Thomasy TaTarcl BEY
STREET ADDRESS [ STREET ADDRESS | 2200 § ow S0 AvE
omvestze |t CITY-S1-2F MRy FEL3YR0
TILE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP
TITLE [ pelete TILE O Changa [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-24#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or ¢ Y, €0 to exkoute 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 attachment wid like empowered.

SIGNATURE: At QU7 ) rrsocuh 2-/3-6™ 3oy -2yp.0ei

T SIGNATURE AND TYPEC OR FRINTED MAME OF SIGNING OFFICER OR BIRECTCOR Date Daytime Fhoria #




L H e L . Chivent
S0 |8205

DOCUMENT #

1. Entity Name

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Not Applicable
Zip Country Zp Country 5. Corlificale of Status Desired ~ [] 98¢79 Additional
Fee Required
7. Name and Address of Current Registered Agent

Name

Street Address {P.O, Bax Number is Not Acceptaple) """ =l

City F L Zip Code

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

SIGNATURE

Signalure, typed or printed name of regisiered agent and title If applicable {NOTE: Regsiered Agent signalure required when réinstatng) DATE

50

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS
TITLE

NAME

STREET ADDRESS
CHY-ST-ZP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

CR2E034B [12/02)

TILE

NAME

STREET ACDRESS
CITy-5T-2IP

TITLE
NAME
STREET ABDRESS
CITy-sT-2IP I

THLE

NAME”

STREET ADDRESS
CITy-87-2IF

TITLE
NAME
STREET ADDRESS

CITY-ST-29 CTY-5T.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytme Phone #




