2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

2
!
g

1 Evity N Secretary of State
SILVA BUILDERS, INC. 05-02-2002 90137 027 ***150.00
Principat Place of Business Mailing Address
€911 MAIN STREET ) 691t MAIN STREET -
i24 124 : »
B e “l Hm |” IIIII "m Ilm Ilm Ilm ”mm“ ”“ m“ m‘l ||" 'I“
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ! Appliec For
Mot Applicable
Zi Countr Zj Countr m
P i ® uniry 5. Certficate of Status Desred ~ []  98+7D Additional
e PR ) [ e ol e N T e s e e o —FeaiBequired - |
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVA’ ADELINO Street Address {P.O. Box Number is Not Acceptable)
6911 MAIN STREET
124 :
MIAMI LAKES FL 33014 / / City FL | ZpCoce
8. The above named entity submifs Pis statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y, 4"/5 ©
Signeture, typed (%ﬁ:led ‘hama n”p'gistered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
L A ) "
9. This corporation is eligible to saus%ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Add-ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ peleie TILE [ Change  [J Addition §
NAME SILVA, ADELINO NAME =28
streeT ADoResS | 6011 MAIN STREET #124 STREET ADDRESS 2
CITY-ST-2IP MIAMI LAKES FL 33014 GITY-ST-2IP w
" ['ns
me [T petete TITLE change [ Addition | &5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
me ~ T T o ) " Opeee - Qe - ¢ —~— — - o T Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
CITY-§T-2IP ' CHTY-ST-2P -
TITLE B 1 Deteie TILE [ change 7] Addition
NAME NAME B
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-S7-ZIP
TILE (1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP // CITY-ST-2iP
13. | hereby certify that the information supplieg his filingfgfles not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rg #d focurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+ of the corporation or the receiver or tru fexecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a fr e empowered.
ey
T 7 N B f S >
SIGNATURE: ____ S /4L EEUIRED 4/ §of Fd 658 F505
smm&(dﬁs MO TYPED )ﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




