2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P00000026391 Secretary of State
1. Entity Name
03-10-2003 90095 007 ***158.
SAM SILVA INVESTMENT CORPORATION >
Principal Place of Business Mailing Address
6801 LAKE WORTH ROAD SUNTE 330 6801 LAKE WORTH ROAD SUITE 330 AUUUYUUUE
[AKE WORTH FL 33467 LAKE WORTH FL 33467 )
I N RO
6801 TLake Worth Road 6801 T.ake Worth Road
S”gl’?;’;emj 34 S“S‘t‘:_'l’;_p{_"z e‘% 34 [ CHECK HERE IF MAKING CHANGES
. = = - e ‘.. ) e . e e - :
City f, al tee Worth ity ]i ataktee Worth 4. FEI Number 650993354 Qgﬂﬁ) Eble
Zi% 3467 Cotgtr.ys JA. Zip3 346 1'7 CO{JJm:yS JA. 5. Certificate of Status Desired ﬂ gge'ggql‘:?;;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g;ﬁ SL:lls'| ‘IET:SS(:'REE‘T%& : Street Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33134
. City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
- the obligations of registeredagent.

L v s cabo-
5

, 'SIGNATURE L
. . ;' “Sign‘atui'a; typed or p[‘.mad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
..~ ° FLE NOWM FEE IS $150.00 . .
LT S : 9. Election Campaign Financing $5.00 may Be
After May.1, 200.3 :Epe will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to.Florida Department of State
10. B = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 4 O] Gelete TITLE PD ¥ changs [ Addition
NAME SILVA, SAMUEL NAME g
ilva, Samuel
TREET ADDRE: LAK RTH TREET ADDRE! .
oSS | Sau woﬁrﬁoFL H ROAD SUITE 330 TS | 6801 Lake Worth Road Suite 334
- - Lake Worth Florida 33467
TITLE 1 Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS : - e we -« - |} STREET ADDRESS -}~ ~ -+ mmroenp Lo -
CITY-ST-ZIP CITY-ST-2IP
TTLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP
TIMLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelete THLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2IP
me [ pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP

12. | He;reby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that 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 Qr trustiee-erpo erag 1o execute this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e / Br-tikg empowered.

YIRED 02/13/03 (s61) 967-33¢¢

WED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2
5

nv

CR2E034 (10/02)



