12. | hereby certify lrjét the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Stamles | further certify that the informaticn
indicated on this report or plemental report is frue and accurate and that my signature shall have the same legal effect as if made undegoath; that | am an officer or director
of the corporation or the rdceiver or trustee empowered 10 execute this repo:jt as requiregfby Chapter 607, Florida Stgiites; and thajfmy name appei7\ock 10 or Block 11 if

=T

SIGNATURE:V__ SIGNATURE RE

3
2003 FOR PROFIT CORPORATION FILED :
2
. i
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOGUMENT # P0100006041 1 ecretary of State .
1. Entity Name 04-11-2003 0180 011 ***150.00
SILVA MANAGEMENT, INC.
Principal Place of Business Mailing Address
7935 SW. 24TH STREET 7935 SW. 24TH STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H"”II’““”I[ ”I" "“l "l“ "’“ IIH”I”I"‘H ||m”"‘ m’ ’"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 1 13812 Not Applicable
Zip Country Zip Country . . $8_75 Additional
N | I o o e e 5 Ce-rf|f[cate of SEa_lE Des"fi., [ F68, OGMEIR. +—aror emer-ehrcem
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"'VA EDDIE Street Address (P.O. Box Number is Not Acceptable)
7835 S.W. 24TH STREES ;.
T
MIAMI FL 33155 -
* .o City FL Zip Code
8. The apbove named entity subrhits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the bligaticns of registered agent.
SIGNATURE
Signature, typed or p!inlat!_nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE |15 $150.00 i 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : - Trust Fund Caontribution. - 0O Added o Fees
- Make Check Payable to Florida Department of State e L
10. Tl OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TITLE O Change £ Adettion | &
NAME SILVA, EDDIE . NAME =
STReET A0DRess | 7935 S.W. 24TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP 2
o
TITLE VD O Delete TITLE [ change [ Addition %
NAME SILVA, LOURDES NAME
STREET ADDRESS | 7935 S.W. 24TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE 1 Detete TITLE [ Ghange  [J Addition
TRRE TS T 7 T T T e e e mes sl ME T T T e - - - e e o — e
STREET ADDRESS - STREET ADCRESS
CITY-§7-21P CITY-ST-7P
TILE [ Delgta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TITLE . ] Detete TITLE [JChange  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed, or on an attacifment with an address, with al! other like empow:
SIGNA‘I'UHE ARD TYPED GR PRINTED NAME OK_SIGNING OFFICER OR DIRECTOR / D Daytima Phone #



