FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000015189 04-19-2004 90277 010 ***150.00

1. Entity Name

SILVESTRE, INC.

Principal Place of Business Mailing Address

1011 SW 74TH AVE. 1077 SW 74TH AVE.
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

Al
o g I

Su\te Am #, etc Suite, Apt. #, etc.
03292004 Chg-# CR2E034 10/03,
'O e VI g (10/03)

‘"’""ﬂia‘\c,\,é,fM\g LL No " Vavdardale, | W BG 11714 Nohopica

Country -Zp - Country ~ -~ $8.75 aaditional
Béo b% 23{ oux %3:: Kp% 'E:‘ N A 5 Cemflcate of Status Des"ed O Foe Hequirer; lanal

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

Name

TURSI-SILVESTRE, VALERIE

1011 SW 74TH AVE. Street Address {F.Q. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City FL ‘ Zip Cods

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

SIGNATURE
Sigraturs, typed or printed nama of registered agent and litle If applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T peiete TMLE [ Ctange [ Addition
NAME TURSI-SILVESTRE, VALERIE HAME
STREET ADDAESS | 1011 SW 74TH AVE, STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CiTY-ST-2P
TITLE » [:l Delete TME = [Jchange LT addition
NAME = |wSONN ™AL —“D“\\‘Q&\(Q - e nanE ;_’_)cuw—"- Silues s("’ i o i
smeeranoress | B Bean J4TH ANE. . STREET ADDRESS Wt ‘.-:u:" "7‘1 - "\
GITY-ST-2P wor dw \ou&ud—A\-ﬂ-, H 320 CITY-ST-2IP '\30( A C.o 350(‘:9’
TILE [ Delete TILE I Change ] Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP ;
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP '
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS || sz AoDRESS
CITY-St-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl 2s if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to exacute this raport as required by Chapter €07, Florida Statutes; and that my name appears int Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ¥ Y Foero - illercals

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone &




