~ —

' 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT 4

DOCUMENT # N97000002561
1. Entity Nama 03 GCT -2 PH 3: 32
SILENT VOICES, INC.
SECRETARY
Principal Place of Business Mailing Address g U-t‘-‘r*!&k‘-) SELF
3211 SABAL PALM MANOR P.O. BOX 245311
205 PEMBROKE PINES FL
HOLLYWOOD FL 33024 -
I 0 A
Suite, Api. #, efe. Suile, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0751876 Appliad For
. - Not Applicable
Zp 7 Country Zip Country . ; $8.75 Additional
-! §. Cartificate of Status Des;ried a Foe Required
N 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
"= ZELEDON; LESUE- == = T Stest Addle;s (P.O.;ox Number‘is Not Accaptadie) == n
2071 NW 165 ST.
MIAMI FL 33054
4 City FL Zip Code

8. Tha above namad entity‘ submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

.

SIGNATURE

Slgnaturs, typed or printed narha cf regsstensd agant and Ltk il apphcabla, mom:aqimdmwmrmimummw . DATE
, ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Rided to Fess Florida Department of State
[ )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i L7 pekete () Change  [J Addition..
HANE ZELEDON, LESLIE
streer ApoRess | 2971 NW 165 ST. :
crr-s-zie | MIAMI FL 33054
e Y 7 pelee SO0 e i Ddie, D Addion
we [ TURNER, JOSEPHIE 10/00/T2-01047--001  #461.25
streer anoress | 1625 MW, 52ND ST.
cov-st-¢ | MIAMT FL 33147
FILE D__ R . Ebetete - ‘DO crange [ Addition
v | CASWELL ANTHONY —— - - — — —— - —

staeeT aporess | 5020 S.W. 145TH AVE.
crv-sr-z¢ | MIAMI FL 33157
e L Detete [ crange 7 Addition
NAME
STREET ADDRESS
£AY-ST- 2P
THLE 0 Delete ) Change [ Aadition
NAME
STREET ADDRESS
CITY-ST-21P
Tme [ Dekete CJCtange [ Addition
NAME
STREET ADORESS
CiTy-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3}i). Florida Siawtes. | furthar certify that tha information
indicated on thig raport or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rorl as required by Chapter 617, Florida Siatutes; and that my name appears in Blogk 10 or 8lock 11if

vgred.

changed, or on an attachment with an address, with all other Fkg.g

SIGNATURE: 3o A s A-Y¥-0 3

~11 fd/Z

CR2E037 (10/02)



