2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
7
:
3
4
3

DOCUMENT # PQ0000116539 Apr 30,2001 8:00 am
e ecretary of State
SILVER SPOON, INC.
04-30-2001 90146 039 ***150.00
Principal Flace of Busingss Mailing Address
2853 SW 18T AVE 2853 SW 1ST AVE
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address H“H"H“““
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number « |Apgtied For
Not Applcable
Zi Countr Zi Cauntr it
P y o Y 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALEZ’ CARMEN Street Address (P.O. Box Number is Not Acceptable)
2853 SW 15T AVE
MIAMI FL 33129
City Zip Cede
8. The above named entity submiis this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida
SIGNATURE
Sgraue. tyoed or prated name of regisiercd sygent and title f applicale. [NOTE: fiegiste-ed Agen® sigralure recui-cd wher reirsating) DATE
e ion i igi i i i NV FEE >
9. Tnzs corporation is eligihle to satisfy its Intangible FILE NOWH! FEE §$ 5915(}(]0 10. Elsction Campaign Financing $5.00 May 26
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [l Added o Fe):es
- . il .
(See critena on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D [ pelate s [JChange [ Acdition g
NAME GONZALEZ, CARMEN NAME =
E[S‘ITHJES[T»\L;‘D;:&S 2853 SW 1ST AVE 2|RyEESTSThDDH:SS §
LITY-5T-7 [TY -ST-2IP
MIAM]_FL_33129 v
TITE [ Delete TITLE {J Changs 7] Additicn %
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-Si-41P CITY-S7-2I
TITLE [ Delste TITNE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21# CITY-ST-71P
TIFLE [ velete TITLE [ Change [ adction
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE M telote TITLE [ Change [ Acdition
WANE MAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-2ip CITY-8T-2iP
TITLE 1 pelete TITLE [ Change [ Acdition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-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. 1 furlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namc appears in Block 11 or Blocs 12 1
changed, or on an attachment with an address, with ail other like empowsred
}
_ G-2=0] 208, %5 A0
SIGNARYRE Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Satime Prone £




