2003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P02000076312 Secretary of State
1. Entity Name 01-09-2003 90123 ok
THE SILVER HANGER CORP. 014 7130.00
Principal Place of Business Mailing Address
6320 SW 104 ST 6320 SW 104 ST
MIAM! FL 33156 MIAMI FL 33156
B N RO

Suite, Apt. #, etc. Suite, Apl. #, eic. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

12— Lf2-O &8 63 Mot Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ fg;ggq 3}‘_’:;““3‘
6. Name and Address of Current Registered Agent o -~ 7. Name'and Address of New Registered Agent
Name
VILLASANTE, ALINA Street Address (P.C. Box Number is Ncl)lA ceptable)
ess (F.u. X NUI er | G aple,
6320 SW 104 ST °
MIAMI FL 33156
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent a/d title if applicable . (NOTE: Registerad Agent signature raquired when rainstating) DATE
i v
FILE NOW!! FEE IS $150.00 / ) - )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 \/ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 Delee TITLE [JcChange | Addition
NAME VILLASANTE, ALINA NAME
sTeer aporess | 6320 SW 104 ST STREET ADDRESS
orv-st-zr | MIAMI FL 33156 ¢ITY-ST-2IP
TME Vv [ Delete TME [ change [ Addition
NAME VILLASANTE, FRANCISCO NAME
sTreET ADRess | 6320 SW 104 ST STREET ADDRESS
CITY-§1-71P MiAMI FL 33156 CITY-5T-2IP
TLE S - O3 Celete TITLE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-21P
e . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP /\ CITY-ST- 2P
THLE [] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P (\ . CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes | further certify that the information

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
e empowerad

DUIRED [=b-03 20 Gr—orgs

|GNING OFFICER OR DIRECTOR Daiz Dayume Phona #

12, | hereby certify that the information supplied withithis il
indicated on this repert or supglemental report is yrue
of the corporation or the receiver or trustee empowerc!
changed, or on an attachment with an address, with alho!

SIGNATURE: __ SIGNATUFE

SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/02)




