2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV 0689900

~

L]
DOCUMENT #  PO0000037774 Sep 13, 2001 8:90 am
1. Entiy Name ecretary of State
SILVERSTEIN ENTERPRISES, INC. / 09.13.2001 90012 039 ***550.00
Principal Place of Business Mailing Addresis
10200 NW. 67 STREET 10200 N.w. €7 STREET
TAMARAC FL 33321 ' TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address HII“"‘ I" IIm |||” ||”| ||||l III" “l“ “m "l“ |““ \|||"|I| |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' 651017391 Not Applicable
=Zi mr—e o —Country: =L it ol Zip = = e A B Ty .
P ountry o N Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ARRY A ROTHENBERG’ PA. Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HIGHWAY
SUITE 460 J !
BOCA RATON FL 33432 City FL I Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.
i
SIGNATURE Al
Signature, typed or printed name of registered agent and titls it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! A .
. . El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will b2 $750.00 10 %ﬁz:“;: rijaggr::?t;‘urt:i:: nera O fds&g?ohgz 559
(See criteria on back) a Make Check Payable to Department of State '
11", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition
NAME SILVERSTEIN, LEON NAME
STREET ADDRESS | 10200 N.W. 87 STREET STREET ADDRESS
oITY-ST-2IP TAMARAC FL 33321 GIFY-ST-2IP
TILE D O Delete TITLE [J Change [ Addition
NAME SILVERSTEIN, ROBERT NAME -
STREET ADDRESS | 10200 N.W. 87 STREET STREET ADDRESS :
orestof JAMARACFL3Y . .. oo oo QOStZe e ]
TITLE D O Delete THLE [ Change  [[J Addition
NAME SILVERSTEIN, RICHARD NAME
STREET ADDRESS | 10200 N.W. 67 STREET - [l STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-5T-ZIP
TITLE ' O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TILE 7 Detete TLE [ change  [J Addition
MAME NAME '
STREET ADBRESS - B STAEET ADDRESS
CITY-ST-2P CITY-sT-28P . L 3
TNLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP N CiTy-§1-2IP

13. | hereby certify that the information s
indicated on this report or supplemy
of the corpoeration or the receiver
changed, or on an attachment w]

SIGNATURE: -, Silverstein 9/7/01 954-724..1775

SIGrTURE AND TYI 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true apgl accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
stee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddregs, with ZW other like empowered.

CR2E034 (5/01)




