5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P93000005324

1. Entity Name

SILVER MOUNTAIN, INC.

Secretary of State

02-13-2003 90257 016 ***150.00

Mailing Address

201 ANSIN BLVD
HALLANDALE FL. 33009
us

Principal Place of Business
201 ANSIN BLVD
HALLANDALE FL 33009

us

2. Principal Place of Business 3. Mailing Address

NI ERRE

S =T SR 1. 255 S | [ CHECK-HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650423930 Not Applicacle
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nima and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
KLEIN, RONALD
4340 SHERIDAN STREET, #702
HOLLYWOOD FL 33021
f : _ City

Zip Code

FL

the obligations of registerad agent.
.

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 accept

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signaturg required when reinstafing} DATE
R (] - oS p T b e ] . ESpa e -
e - Ai:tF“if N??(;!DIS '::EE ‘siis;asné:?) 00 e e e --g_>Election Campaign Financing === = $5.00 may Be -
er May 1, ee wi $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Celate TITLE g Dichange [ Addition | &

<

A WOOD, ROLAND NavE g
staeer a2DRESs | 201 ANSIN BLVD STREET ADDRESS E
CATY-ST- 2P HALLANDALE FL CITY-ST; 2P L
TITLE ) [ pelete TILE [} Change [ Addition E
NAME NAME

STREET ADDRES‘S STREET ADDRESS

CITY-§1-2IP CITY-ST-2ZIP

TILE [ Detete TINLE [ Change [} Addition
NAME NAME

STREET ADDRESS . || _sreiEeT ADORESS

CITY-ST-2P [E'ITYvST-EIP

TmE 4, 7 Delete mE - - [ change ] Addition
NAME 7, e e M s

- ETRESs | T T R | smggr\ ADDRESS —— = i

CITY-51-21P CITY-ST*2P _

TILE 7 Detete THLE - : [ change [ Aadition
NAME NAME - -

STREET ADDRESS STREFT ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-_ST-IIP GITY-ST-ZIF ,

changed, or on an attachment with an ad

aithg)iher tike empowered.
SIGNATURE: XSHG%J A QUIRED
{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i},
indicated on this report or supplementai report i true ang accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my napne appears in Block 10 or Block 11 if

Florida Statutes. | further certify thal the information

P

Vof/ O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTCR

Date Daytime Phone #




