FILED
2003 FOR PROFIT CORPORATION ~ Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT #  PO2000033137 cerelary o St

1. Entity Name

SILVIA SERVICE INC.

Principal Place of Business Mailing Address
855 N.W. 44TH AVENUE APT. 12 A B55 N.W. 44TH AVENUE APT. 12 A
MAMI FL 33126 MIAM! FL 33126

2. Prifcipal Place of BUSINEss — —— == =3~ Malling: Address e

_ JOAAA W T

SIGNATURE:

Data Davytirne Phone #

CR2E034 (10/02)

————— - — _—
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F% mber Applied For
\3"“ Zé‘% //U Not Applicable
Zi t Zi Count it
P Country P ounlry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEITES, DACIO Stree1 Address (P0. Box Number is Not Acceptable)
855 N.W. 44TH AVENUE APT. 12 A
MIAMI FL 33126
City Zip Code
8 FL
8. The above named entity submits this statement for the pﬁose%anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered t J r ,
SIGNATURE _X / /
Signature, typed Mn(ed name of r{;islered agent and mlié j}ulinable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) )
9. tion C ign Fi
= After May-1,2003-Fee will bo-§550.00 | cmmmiom. o . . . - __.E}Sg:fggn d‘f“gofi?;?‘-}”u”;”:rﬁ”?g -7 f?d-gﬂo"g‘;ge
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KR ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete e | O] Change [ Addition
NAME LEITES, DACIO NAME
STREET ADDRESS | 855 N.W. 44TH AVENUE APT. 12 A STREET ADDRESS
CITY-51-21P MIAMI FL 33126 CITY-ST- 2P
TilLE VD [ Delete TITLE [J Change [ Addition
NAME BERTALMIOQ, SILVIA NAME
SIREETADDRESS | 855 N.W. 44TH AVENUE APT. 12 A STREET ADDRESS
CITY-ST- 2P MIAMI FL 33128 CIY-ST-ZIP
TILE [ pelets E [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE [ oelete THLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TILE ‘ [Jchange  [J Addition
NAME NAME R St e e~ 2 |
| STREET ADDRESS S e "l STREET A0DRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE , [ Change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
12. | hereby certify that the infarmation supplied with this fiing does net qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my4ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report aequired by Chapter 807, Florida Statutes: and that my narne appears in Block 10 ar Block 11 if
changed, or on an attachment with an ¥




