2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000 /+ o3, Apr 26,2001 8:00 am
1. Entity Name ’
ecretary of State
Silver Fhu Ny ) e 04-26-2001 90119 044 **¥150.00
! 4
Principat Place of Business ' Mailing Address
5801 Sed 19t ST
Mign: T{ 3 510e C0053107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i, LS-107 7 75/ Not Applicable
o Country Zp Country 5. Certilicate of Status Desired (| $8.75 Addiional
Fee Required

7. Nama and Address of New Registered Agent

- - — Name B S S, =

6. Name and Address of Current Registerad Agent

T Mo2E o, Bosalioh
SO0 S 19 ST
Mian, FL 33r55 | City FL [ 2»Coce

Sireet Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typed of prinied name of registered agant and lilfe il applicable. {NOYE: Registered Agent signalure required when reinsiating) DATE
i i - . . ' pr TR PA0Y Blia‘ﬁ?“'-ﬁw‘ Ik -_m‘-' & s
9. This corporation is eligible to satisly its Intangible ILEEN%W!HEFEE ﬁ1§990 ok 10. Election Gampaign Financing $5.00 Moy Be
, Taxfiling requirement and efects to do so. m/ MAY,; hﬁﬂﬂ'&FﬁeﬂglJ!kgw$55Hﬁ 00,5 a Trust Fund Contribution. 0 Added 1o Fees
| (See criteria on back) E&i M ggk;:fgayablg,toTDgpadmeﬁ'ilof,S_ta@q o]
¢ e S TR A T O R T T e L T BN 2 ey L -]
1. QOFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
" P 3 Delete e [ Change [ Addition
NAME Cosaliia Moesoo NAME
| STREFT.!‘UDRESS N or - Sw 19t ST STRE‘ET:DDHESS -
cly-§1-21P fomry FC B gy gITy-S1-11P
v TITLE O Delete HILE . [ Changa [ Aodition
NAME . NAME
STREET ADDRESS ‘ SIREET ADDRESS . . .- : _ {
CITY-5T-2IP ¢ITY-S1-2IP
NLE . ] ) Detete DILE ] ] Change [ Adgition '
N1 S PO R N LN R
STREET AUDRESS ' STREES ADURESS ~ — — =
CITY-S1-2P ' CiY-51-7P '
MIE 1 petete TILE {7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§T-2P CITY-51-2IP
TITLE O Deiete TITLE . [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITe-31- 2P : CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-S1-2P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(3), Florida Statutes. 1 lurther certity that ihe information
indicated on this report or supplernenial report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an ad 5, with all other like empowered.

SIGNATURE:

SIGNATURE ANI RINTED NAME OF SIGNING OFFICER OR INRECTOR Date Bayurmn Fhone #




