2002 UNIFORM BUSINESS REPORT (UB@/ Ma 021%0%13) 8:00 am

DOCUMENT #  P01000103021 Secretary of State

1. Entity Name
05-05-2003 91904 026 ***158.75

-SILVESTRI'S DESIGN CORP.
Principal Place of Business . Mailing Address
a3t —RttAKtFE-33tF——

AT e L L

Suite, Apt. #, atc. SUIle. Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV 9081620

Wfsﬁ.tﬁat‘efn i Fl R Clty&StataB%i FA v 4. FE! Numbgsn /I"/j_l d 8 :Zfﬂ:l:i::;b‘e
Zin 6 ] 7 7 Country 3 g 33 1 7 ? Copn Ys A 5. Certilicate of Status Desired g‘ ?g'gilﬁid;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAL, EUSEBI0 T "™ Monicd-S/INeSTRI-doRRA -
~H63-S W78 TERRACE— Strj’?%}’gg?&sﬂ WlstA? 73&) #M

“ WA FL [ %3777

8. The above named entity sfimi is statg purpose of hangmg its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE l

CR2EQ34 (9/01)

W r&gnslerﬂd ager\ ?Td Iltla/J/ppI|cable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .c:prporaml)n is el|g|b\e to satisfy its Intangible FILE-NOW!Y FEE IS $150.00 16. Election Campaign Financing $5-00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
A . ad to Foes
(Ses criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - D . T Defete TME [Change [ Additicn
aME SILVESTRI-JORRO, MONICA NAME
sTreer ApoRess | 14631 S.W. 176 TERRACE STREET ADDRESS
ore-st-ze | MIAMY FL 33177 CITY-ST-ZP
TTLE D : [ pelete TITLE (] change [ Acdition
NAME DEL VALLE, EUSEBIO J HAME
STREET ADORESS | 14631 S.W. 176 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-S§7-2IP
TITLE D oo 1 Delete TITLE (1 Change [ Addition -
NAME JORRO, MARIA M NAME
STREET ADDRESS | 14631 S.W. 176 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE D [ etele TLE CJchange ] Addition
NAME SILVESTRI, SARAH M NAME
sTREET ADORESS | 14631 S.W. 176 TERRACE STREET ADORESS
CITY-ST-2IP MIAM! FL 33177 - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-ST-2IP CITY-SI-ZIP
TITLE 1 Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CY-8T1-ZIP
13. | hereby certify that the information sup iliag does notamalily for thefxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemen 4yreport 15 tr

of the corporation or the receiveLs d 5 rans required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ? - /
SIGNATURE: oKL 5’?(-9 /473 fi”’ﬂﬂq 3/&/
P ﬁ PRINTED NAME OF SIG| Ni iFFICER OR DrAECTOR * Date Daytime Phana #

T ~ F ir



