FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0000080132

1. Entity Name

SILVA HEEREN, INC.

Secretary of State

05-05-2003 90380 007 ***150.00

-
Principal Place of Busingss Mailing Address
8760 SW. 139RD AVENUE ROAD. SUITE 407 8760 SW. 139RD AVENUE ROAD, SUITE 407 11038705
MIAM FL 33183 MIAM FL 33163

2. Principal Place of Business 3. Mailing Address

HZS SwW ISR PATH . 712 sw 15§ PATH

NG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
& State City iSta:e 4. FE| Number Applied For
...M\KM 'I_.H- e ——— et | Ml M A - 65’1%286'1 —j-=|Not'Applicable”

29y U

Countré Zip

33i43

Count
oen :y . 5. Certificate of Status Desired (| ?e% g?q S:Lc‘(:;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVA, ANDRES D k
8760 S.W..133RD AVENUE BOAD SUITE 407

MIAMI FL

33183

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

1 -. t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ANDEES DANIEL S 1LV A 4.78 D3

ame nf reg\sleﬂad agent vand titte if applicable. {NOTE: Regislersd Agent signature required when reinstating)

FIL{OWN“’FEE IS'S15° 00, — -~ - - 9. Elaction.Campaign-Financing $5.00 May B
- : .S H ay Be
After May 1, 2003 Fee will be $550 00 Trust Fund Contribution, ad Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O celete THiE 147 \ B Change [ Addition
NAME SILVA, ANDRES D NAME Siv A, BNDRES DANIEL
sTaeer aooress | 8760 S.W. 133RD AVENUE ROAD, SUITE 407 STREETADDRESS | 425" su0 1 S8 PATH
orv-st-ze | MIAMI FL 33183 o5tz |MIAM, FL 33143
TIME [ peletz TITLE [ Ghange 7] Addtion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST AR e, o e e e e e e ClI)f-SH\P
TILE 1 Celete TLE ) T T == g [-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE D Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O Delte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re eiver or trustee giipowered l execute this report
changed, or on an afttachrk £‘ W Rer like empowered.

SIGNATURE:

QUIRNDRZES DAEL S (LVA 4[23/03 4SS - 1R

OR DIRECTOR Dalg Daytime Phona #

AV EEIELE0

CR2E034 (10/02)



