FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 20101 033 ***150.00

[ DOCUMENT # P93000026560

1. Entity Name

SILVIA AND SONS5, INC.

: 2. Principal Place of Business 3. Mailing Address 18
2660 Palm Avenue 82 0 East 4th Avenue 800502
F Sufte, Api. #, elq. Suite, Apl. ¥, elc. i DO NOT WRITE IN THIS SPACE
Citv & State City & Stale 4, FEI Number |__iApphed Fur__‘*
| __Hialeah Florjda 33010 "Hialeah Florida 65-0367395 Hot Applicable |
33010 U.S A, * 33013 “V. 8. 5. Corticato of Sias Desied () $5.75 haciond ‘
,., . .— 1
]

7. Name and Address of Current Registered Agent

Name

LINARES, CRISTINC C

6220 East 4th Avenue | C Street Address (P.O. Box Number is Not A:zceplable)

Hialeah Florida 33013

|
|

City FL J Zip Code

8. The ahove named entity subrnits [his staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGHATURE
Signature, typed of prinled name of registered agan) and title f appicable. (NOTE; Regestored Agenl sighalure reguired when rginsiatng) DATE
) T o . -l January 4'- May 1 Feé Is $150.00, ‘
) {:lslﬁg;p?e'gti‘;r:;:xlgﬂ:: ;i}z‘a;l;‘;y(;:;;fanglble e et Aﬂ?” May 1'y Foe Is $550.00 .- 10. Election Campaign Financing_* $5.00 May Be
1See criteria on back) 0 M . Amended UBR s $61.25°% " % : Trust Fund Contribution. {J Added lo Feos
ake Check Payable to Départment of State =,
1. OFFFICERS AND DIRECTORS B
FiILE’ PD TITLE
1AM
:Tﬁffir ADDRESS LINARES, CRISTINO C ‘ ;::EEI ADDRESS
st | 6220 East 4th Ave piaio |
— Hialeah FL 33643 i
g TILE
HAME NAME (
SIREET ADDRESS STREET ADDRESS g
oiry-St. 7P CIrY-§T-21P A [
inu THTLE .
et KAME '
STALLT ADDRESS STREET ADDRESS
T st 2P i GIrY-S1-2IP -
e HTtE "
JIRNE NAME
SIRTFT AUDRESS SIREET ADDRESS
GiEr SI-P CITY-ST-2IP
niLE TIILE
HEL 13 NAME
SIRLLT ADDRFSS SIAEE) ADURESS
o -S1- 2 i ) CIrY- S1-2P
it TITLE r'
AL NAME
ZIRFET ADGRESS ' STREC1 ADDRESS
Cile-51. 2P CITY-51-2IP

13, 1 hareby certily that the inforination supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), Florida Statules, | further cerlity that the inlomja.'h.:m
wiclicatad on hig report o supplemental report is true and accurate and that my signalire shall have the same legal eflecl as if macte under oath; that Fam an officer or direcior
ol 1he corporalion cr the receiver or lruslee empowered (o execute this repor! as required by Chapler 607, Florida Stalutes; and thal my name appoars in Biock 11 oron an

attachment with an acldress, with all olher like empowered,

'; - CRISTINO C LINARES 3/6/2002  (305) 362-9139
SIGNATURE: %REAND“’PE P EC NAME / o

OF SIGNING OFFICER OR DIRECTOR Date Daypre Fignm ¢




