]

2001 UNIFORM BUSINESE REPORT (UBR)

FILED

1. Entity Name

SILVERLINE ENTERPRISES, CORP.

DOCUMENT # PO0000066200

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20027 015 ***150.00

Principal Piace of Business

5961 SW. 44 TERR,
MIAMI FL 33155

Mailing Address

5%1 SW. 44 TERR.
MIAMI FL 33155

CO022386

2. Principal Place of Business ...

596l Sl 49 teracl

3. Mailing Address

IRV

N

Suite, Apt. #, ete.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State, City & State 4. EEI Number _ Applied For
mMJTU " FL— é ‘5 - /0529355 Not Applicable
- 7 . .
55%'55 te “° Country 5. Certificate of Status Desired O gg'ggl l':‘i:j:ét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
- S||_VER|0 JACQUEUNE = —— T e e L - ame-Q)qfe(k -81 IV@(_LO - P ——
! Street Addrdes (P.O, Box,Numpes is Nat Acceptable)
5961 SW. 44 TERR B S P e ale
MIAM: FL 33155

City

Migrns

FL

ks

8. The above na

entity spibmitp this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘-

£

Sikerio, A, £D.

Signatura, WDT or prfﬁted name of regisiered agent and ttle if appkcable.

(NOTE‘-Hegismred

L Signatue required when rainstating) = DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFIGERS AND DIRECTORS , , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INY}1
e PD ﬁ Delets TE Ph [ Change )4 Addttion
N SILVERIO, JACQUELINE ot Koger Silverio

STREET ADDRESS | 5961 S.W. 44 TERR. STREET ADDRESS 5‘??0] S Yy terace

CITY-§7-71P MIAMI ELL 33155 CITY-ST-2IP _m,m')_FL_33)55

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71P

e 1 Deleta MLE [ Change [ Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS
TSR T T T T e T TR e e e R ST P e e - - e e - .

TITLE 3 celete TITLE D change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ME L] Detete MLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ palete TILE " Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

of the corporation of
changed, or on an attachm

SIGNATURE:

; Roaer Sily

0, P b

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver oftrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith §n address, with all other like empowered.

(CoB\e387s

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

0190041

CR2E034 (10/00)



