% NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0006279

DOCUMENT # N97000002561

1. Entity Name

SILENT VOICES, INC.

Principal Place of Business Mailing Address i 1:.‘%{ /o : D }r’l\_ff- ‘
3211 SABAL PALM MANOR P.0. BOX 245311 R L GHIDA
1205 PEMBROKE PINES FL TALL AR

HOLLYWOOD FL 33024

CR2E037 (4/03)

Suite, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES  [yLAq
City & State City & State 4. FEI Number §5-0751876 Applied For
Not Applicable
Zi C Zi iti
° ountry P Country 5. Certificate of Status Desired O $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent s 7~ Name and-Address-of-New.Registered Agent _
Name
ZELEDON' LESUE Streot Address (P.O. Box Number is Not Acceptable)
2971 NW 168 ST.
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am famitiar with, and accept
the obvligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DCATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Aﬂe!r September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. AQD?T)ONSIdHANQES TG OFFICERS AND DIREGTORS IN 10
TIntE 0 O Delete TMLE W j [ Change l]Aﬁilion
NAME ZELEDON, LESLIE NAME '
STREET AODRESS | 2971 NW 165 ST. STREET ADDRESS
orv-st-zP | MIAMI EL 33054 CITY-ST-2P
TITLE D 1 Detete TITLE 05,01 "l: [ 1 Addition
NAME TURNER, JOSEPHINE e 4017
STREET ADDRESS | $825 N.W. 52ND ST. STREET ADGRESS
CiTY-S1-21P M]AM' FL 33147 . —_ CITY-ST-2P .
TTLE D 1 Celete TITLE O Change [ Addition
NAME CASWELL, ANTHONY NAME A IIGO TR RS
STREET ADDRESS | 5020 S.W. 145TH AVE. STREET ADDRESS U3/01/04~-01 046--003 ~ ##51.25
CITY-ST-ZIP MIAM[ FL 33157 CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 oelete TITLE : [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shadhave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empoweredo execute this report as rgquired by’ Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 it
changed, or on an attachment with ag address, withral.dther like empowered.
@n% 2o 2 ) ‘') > 5../ OG/
SIGNATURE: SUPNES R - D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRE — T Date 7 Caytime Phone ¥



