o TR e KT T Y—— T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010258

1. Entity Name

SILVER PALMS HOLDING CORP.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 003 ***158.75

Principal Place of Business Mailing Address

7500 MIAMI GARDEN DRIVE WEST P.O. BOX 170770
MIAMI LAKES FL 36016 %BSTATE BANK
HIALEAH FL 330170770
i us

3. Mailing Address

1

T

 Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N Biearun, Depr

City & State City & State 4. FEI Number Applied For
65-0387758 Mot i T
i C i ™
Ze ountry aip Country 5. Cenlificate of Status Desired $8'75 A_ddmonal
‘ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSENBERG. DONALD S Street Address {P.O. Box Number is Not Acceptable) (2 .¢ »# +-, e
o 4t T s
1 S.E. 3RD AVE. _
SUITE 3050 3EE
MIAMI FL 33131 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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicable. [NOTE: Aegisterad Agent Aigrature requuired whan rainstating) DATE
) e e . n
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requicement and elects to do so. After MAY 1, 2000 Feg will be $550.00 Trust Fung Contribution, Added 1o Fees
{See criteria on back) (. Make Check Payabie to Department of State |
1", QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TITLE DP [ Delete TITLE [ Change [ Additior
haNE BIGGS, WILLIAM NAME 3
STREETADDRESS | 1550 N.E. MIAMI GARDENS DRIVE STREET ADDRESS -
oTY-§T-71P DRTH MIAMI BEACH FL CITY-ST-21P
e D 1 Detete TILE - [ Aditicr
NAME KISLAK, JAY | NAME .
STEETAO0RESS | 7900 MAMI LAKES DRIVE WEST STREET ADORESS e
CITY-5T-21P F CITY-57-7F S L
TITLE v R Delete TMLE Tt T change [ Additior
NAVE SMON-HARYEY-+ Hake .
STREET ADDRESS | 455aN-E—MAM-GARBENS-BR. STREET ADDRESS -
CITY-§1-2IP oITY-S1-21P =
TOLE VST [ Delete TITLE cig C'hange [ Additior
NAME HIME, MOLLY A NAE Lo
stheerwnoRess | 1550 N.E. MIAMI GARDENS DR. STREET ADORESS A
ur-st2P | NORTH MIAMI BEACH FL 33179 oirv-Stzp P
TITE T Detete TmE Tt Mt [Tchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
me ) Tt T 0T T T T e TS - chamge—— [ Abditlor
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IF CITY-S5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emipowered.

SIGNATURE: __ SIGNAT]]

-\ 2y \ 308 -

SIGNATURE AND TYPETOR PAINT

Dala Daytme Phone #




