FILED 3
2]
2003 FOR PROFIT CORPORATION 2
. 2
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am :
DOCUMENT #  P00000087213 ecretary of State
1. Entity Namas . 04-03-2003 90422 Q01 *****g 75
BLACK & SILVER CORPORATION 04-03-2003 90422 002 ***150.00
Principal Place of Business Mailing Address
4442 NW 74TH AVE. 4442 NW 74TH AVE.
MIAMI FL 33168 MIAMI FL 33166 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, A?t,' #;etc. N e (EleCHECKIHEREEMARTNG-CHANGES ™ ~
City & State City & State 4, FEI Number Applied For
65 1039426 Not Applicable
“ip Sountry Zip Country 5. Certificate of Status Desired M$8'75 Additional
i - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SANCHEZ’ LUISA Street Address {F.0. Box Number is Not Acceptable)
7315 NW 48TH STREET
MIAMI FL 33166
m City . FL Zip Code
8. The above named entity submits thj ment jor the purpose of changing its registered office or registered agent, or both, in the State’of Florida. | am familiar with, and accept
the obligations of registered agent N
-siGNATURE B L . _D2- Ool-0
Signawre/ﬂped or Wled Mg ergll agent and title if applicabla, {NOTE: Registerad Agent signalura roguired when rainstating) DATE .
a3 .. - - B e 4 e o 7-;__-‘__7'-.—,-e,
3. - . FILE NOWIL FEE IS/3150:00. e iR T e = TS e [T Elaction Gampaign Financing $5.00 May Be
After May 1, 2003 Fde will be $550.00 Trust Fund Contribution. Added to Fees ~
Make Check Payable to Figrida/Depattment of State ) N
10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiste TIRLE ?fcs:cl ent -7 A change [ Addition g
N SANCHEZ, LUISA Nave uisw) Sanchez) s
streeT Acoress | 7315 NW 46TH STREET saecTaoness gy z. N-W - TAGNe. 3
-ST- -5T- . . " ) o
omv-s-2e | MIAMI FL 33166 st | Mygmi BL- 33160 W
TILE [ pelete TLE L . O Change [ Addition g
NAME NAME . :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP - )
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ETITLE 1 Delete TITLE {J Change  [] Addition
NAME e i P L. I e T s e i
STREET ADDRESS ' STREET ADDRESS " ) e 7
" omy-sT-2P omy-ST-2p
THLE 3 Delete TITLE s [ change [ Addition
NAME NAME x
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P g CITY-ST-2P
TITLE N [ Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ,1//-7_\ CITY-ST-2IP
12. | hereby certify that the informaticn suppljéd wi ili féoe not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenialffepg gfid accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer .
of the corporation or the receiver or truglee A-1o exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ”
changed, or on an attachment f like empowered.
72 fay e rom = e o
SIGNATURE: W SIE e L Uln e 02.01-903% .
smmmnfmnrv/sn oR /nm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




