2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ PO0O000BT213 “Secretary of State  »

BLACK & SILVER CORPORATION 03-13-2002 90135 022 ***158.75

of Business Mailing Address
7315 NW STREET

A

AY OLQEQZD

2. Principal Place of Business ¢ 3. Mawl)? Address c
Y2 o) 7Y Neny€ R Vw79 0y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State City g State 4. FEl Number Applied For
'—Z’A 83/ G g f] iy - ;"/UR { é% /\ 65-1039426 Not Applicable
IZID Country Z(p Country 5. Certificate of Status Desired ‘q $8.75 Additional
..3 3165 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— B P v S —Name e U S ] [
CHEZ’ LUISA Street Address {P.O. Box Number is Not Acceplablg)
7315 NW 46TH STREET
MIAMI FL 33186 :
m City ' FL Zip Code
8. The above named entity subrnj i ie’xte lent f@r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE y r 4 7
Signature, typed f primefname zﬂegis(ered agent and title if applicabls. (NQTE: Regislered Agent signature required when reinstating) DATE
B . N . . . . . ‘r
9. .?T't;ff(i‘,”orp?ratlc::e::r‘élble c;s.’::; tfc?";ts intangible FILE NOW!!% FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ng requ and elec 0 8. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

(See criteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE {7 change [ Addition
NAME SANCHEZ, LUISA NAME
streer appress | 7315 NW 46TH STREET STHEET ADDRESS
cirv-s-zp | MIAMI FL 33166 CITY-ST-2IP
TIILE .. [J Detets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE - - - .. e e o[ dDeltte . M TTLE ) ] ] Change [ Addition
NAME NAME T ’ T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TIMLE [ Delete TITLE [(JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P

13. 1 hereby certify that the Information supplied wil ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft Ete and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ap gdg g empowsred.

CITyLST-2P 7 ﬁ / CITY-ST-2IP
0

SIGNATURE: /o et gz-29-0%

SIGNATURE Aly -rva){on P;]ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

CR2E034 (9/01)



