T~ STREET ADDRESS =z

2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # ~ P93000021965 / Sgp 17,2001 8:00 am :
CemgName y ecretary of State .
SILVER PALM SHOPPING CENTER, INC. 09-17-2001 90004 031 ***550.00
Principal Place of Business Malling Address )
22528 SW 177 AVE. 22528 SW 177 AVE.
SHOPPING CENTER SHOPPING CENTER 9 7 8 8 8 0
- - I | H “ ”ml m""l‘ Im ]m
2. Principal Place of Business 3. Malling Address Hllll"”"m" M"l “I Ilm ||||| | l " ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-040%26 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [J  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REYES, JUAN A Street Address (P.O. Box Number is Not Acceptable)
22400 SW 177TH AVENUE
MIAMI FL 33170
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
Signalure, typed cr printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
')
. 9. Jhis corporation s eligible to salisfyits intangible . | __ ... FILE NOWIIL EEE IS $550.00 .. .. =10; Elettion Carriai — m.dE
Tax filing requirement and elects to do so0. After Septe!;'l&bei' 12, 2001 Fee will be $750.00 o %32?2&?2 g rilr?;uft:ilc?: neing O fdsc;gﬁohnge
~4{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE pp - D oelete TITLE O Change [ Addition | S
NAME REYES, JUAN A NAME B
STREET ADDRESS | 22400 S.W. 177TH AVENUE STREET ADDRESS §
CIy-ST-2IP MIAMI FL 33170 CITY-ST-2IP g
TMLe DS O Delete TME Ol Crange [ Additon | &5

NAME
STREET ADDRESS
CiTY-§7-2IP

NAME REYES, JOSEFA M
STREET ADDRESS | 22400 S.W. 177TH AVENUE
omv-sT-2P | MIAM! FL 33170

STREET ADCRESS | 9150 SW 1686TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-ZIP

TITLE O Delete ITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS & | e s Tt et - e S e

¥

TMLE DT [ Delets TILE [ Change [ Addition
NAME REYES, ARMANDO NAME

CITY-ST-7IP CITY-ST- 7P

TITLE [ Delete TITLE [Jchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THTLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatin s plied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! furlher certify that tha information
indicated on this repart or supplemertal report igffue 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 corporation or the reGeiver or ffusieg e ered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagHment with n

T with all other like empowered.

s.ewune:é%é /e REQUIRED Haeer 342442

SIGN/A'I’UHE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date Daytime Phone #




