2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010258 | Jan 31, 2001 8:00 am
1. Entity Name .
SILVER PALMS HOLDING GORP ) Secretary of State
] ' 01-31-2001 90299 011 ***158.75
Principal Place of Business Mailing Address
7900 MIAMI GARDEN DRIVE WEST P.O. BOX 170770
MIAMI LAKES FL 38016 %STATE DANK LA
HIALEAH FL 33017
us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0387758 Applied For
Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e Name . B
ROSENBERG, DONALD $
Streel Address (P.O. Box Numbaer is Not Acceplable
1 SE. 3RD AVE. ‘ plabe)
SUME 3050
MIAME FL 33131 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fillng requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _I;:lejz:'iz[%ag;i'r?guz::ncmg O f‘%oo May Be
e . ad to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete ME P change (O Additien
NAME BIGGS, WILLIAM NAME
steeT Aboress | 1550 N.E. MIAMI GARDENS GRIVE seeraooress | 7 RO MiAmt LAMES BRWE WERT
Ty -ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP MiAmnt LAVES, €L Ao\
TNLE D O Delete MLE [ Change [ Acdition
NAME KISLAK, JAY | NAME
STREET ADDRESS | 7800 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITY-ST-2iP M|AM| LAKES FL 33016 GITY-81-21P
TIMLE VST O pelete e W change [ Aduition
NAME HIME, MOLLY A NAME ) X i
streeT a0oress | 1550 NE. MIAMI GARDENS DR. STREETADORESS | TFOW MV LIAKE DRAUR wieLT
ciry-ST-2P NORTH MIAMI BEACH FL 33179 _ ciry- 51-21p ™M LA AKES L 33016
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE _ 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-81-21P
ME O Dalste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby centily that the information supplied with this filing does not gualily for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other itke empowered.
/ lcp/‘.lwr 305 34 Y21l8

SIGNATURE:
SIGNATURE AHD TYPEE OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Fhane #

CR2ED34 (10/00)



