éoos FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P02000050647 ecretary of State

1. Entity Name A1 Heokok
SILVER CROSSING CENTER, INC. 04-23-2003 90143 042 ***150.00

Principal Place of Business Mailing Address
20636 BISCAYNE BOULEVARD 20638 BISCAYNE BOULEVARD
AVENTURA FL 33180 AVENTURA FL 33180

AR

2. Principal P\ac%f Business 3, Mailing Addrﬁ

tfagwa BLvd .

SLAYIE D, | zab

Sulte, Apt. #, etc. S“"e Ap‘ 4. ete. [J CHECK HERE IF MAKING CHANGES
A%St City & Stal 4, FEI Number Applied For
ot . |Avtisjors | L 03~ 044710,
Zip Country é Country - - $8.75 Additional
%.5‘80 3 Iw 5. Certificate of Status Desired a Fee Required
- - - 6, Name and Address of Current Registered Agent© ~ - ~z~==-[~.==-. s27~. - 7,"Name and'Address of New Registered Agent — -
Name

HALBERSTEIN, DANIEL __
20636 BISCAYNE BOULEVARD o Bt W&em@w-

AVENTURA FL 33180

. o SAVEATHN A FL | 2%e0

8. The above named enll
the obligations of regi

ubmits this statemgnt f8r fhe p ig lts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

4/4 /0’5

SIGNATURE

Sigratue, l)‘?ed}dﬂwlad name}‘(gistfed a&' ~ lll\a‘\l'apph\c'arble ‘\‘NOTE: Ragistered Agenl signature required whan rainstating) DATE
o

: |
FILE NOWH—FEETS $15000 ‘ o
9, Election Campaign Financing 3500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME ?B : " Delete TILE (O change [ Addttion
NAME RN\Q«\, \'\Q\BES‘SJ‘&M\) NAME
STREET ADDRESS 3-0 L " ®ig Q‘“’tm 1, é\ STREET ADDRESS
g | Wuedvnen 1 A3NRO
TITLE O delete TITLE [0 Change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
ATLE TR T e R e[ Delete - o BoTTE e | L e e TJchange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TILE ‘ O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P 7
TITLE [ Detete TITLE - [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the inter

tion supplied with this filing does not gyalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or su 1

2 aff h ignature shall have the same legal effect as if made under cath; that | am an officer or director
E BYequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

LICNA L LRI ALY A SHACRES -\4/453 (%\QBBFIC&:
GJEHAPORE AND JVPED OR PRNTESN Tomo] Bavimehone #

[A- 1AV XN

nv

CR2E034 (10/02)



