- FILED 3
( ) Mar 25, 2002 8:00 amé
DOCUMENT #  PO0000095223 Secretary of State
1. Entity Name _ E
ZILVER—ZONE, INC. 03-25-2002 90197 026 ***150.00
Principat Place of Bugiﬁess Mailing Address
= =1l¢OI'NW:12TH:ST' e e pe T O WS {BRD T TERRACE ="——sspmm==oiena= . e —— — - _ [
SEea N MIAMI FL 3319
2 Prunr;lpal Place of Business 'ﬁb 3. Mailing Address
A
40 ( N W12 ™St 162, 555w, 103™ Tomae
Suite, Apt. #Lrtc <’ Suite, Apt. #, elc, BC NOT WRITE IN THIS SPACE
Sjﬁ S ,
ity & Slate - - & State . —— 4, FEI Number -] Applied For
f J‘_l A | ._II, l . 65'1050744 Not Applicable
Zip Countr Zip oygr, A . - $8.75 Additional
5 | -:l_ ?/ U % A_ 15[ C’ 6 U % 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIROLDE, IRENE
E' Street Address (P.C. Box Number is Not Acceptable)
16235 S.W. 103RD TERRACE
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o). Choslele
SIGNATURE ___{ (VV] ' 3 / 22 ]@'2
Signature, typad or printed name of registerad agent and tille if applicable {NOTE: Registerad Agent signature recuired when rginstating) Tpare £
9. This corporation is efigible Lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 s ! . : e
= Trust Fung Contribution —e— - Lu=sr Added t0'Fees
2l (See criteria on back) Make Check Payabie to. E S i
———— = OFFICERS AND l)ln._\.,TOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE PD . BrTharge [ Addtion | S
wee  [CHIROLDE, CARLOS R we  lciveolpe, LREME H s
sTReeT AnoRess | 16235 S.W. 103RD TERRACE STRETADDRESS | 1B 2HSSW ] |0 and . Terrace 3
orv-stze MIAMI FL 33196 CTY-ST-2IP \-'b.a,m —;; , EXILTA é}
TILE VD O oetete TITLE [@Change [ Addition | O
wse  |CHIROLDE, IRENE M e Y P olpe caelosk,
steeT ADoRess (16235 S.W. 103RD TERRACE SHEETADORESS | | & 2B S Sur,10 2 t?JLLO..CQﬂ
crv-st-z¢ |MIAMI FL 33196 CITY-ST-2IP Wiirrnu ’:\'—l 23196
| TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS _BTREET ADDRESS 1 !
CITY-8T-2IP CITY-ST-21P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-8T-2iP CITY-ST-2IP = —
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentjwith an address, with all other like em owe\red
SIGNATURE: R 23R /02 (BOVWO‘?-‘& 31 64
SIGNATURE AND TYPED CR PRINTd) NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Dayhme Phone #




