FILED

La l cla W N Al

Are

UNIFORM BUSINESS REP Ms?c]roe%m%?} gig?eam
| DOCUMENT # 93000026560 ry ot =
| 1. Eniity Name 05-05-2003 91393 039 150.00
! SILVIA AND SONS, INC.
i
[ Principal Place of Business
| 2660 Palm Avenue -
¢ Hialeah F1 33010 ' -
i 2. fincipal Place of Business 3. Mailing Address
k B 6220 East 4th Avenue
| . “ - .
| Sule Apta e, Suite. Apt. 8. eic. [T} CHECK HERE IF MAKING CHANGES
T Gy g Sate City & State 17 4. FEY Numier Appiea Fu L
1 7 ialeah Florida 65-0367395 Bot Appicanie |
T Zip Counlry Zp Country . : $8.75 Additional
r . 33013 U.S.A. 5. Certilicaie of Status Desired 0O Fee Raquired
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ - T e T e - . Name L RO U -
{ LINARES, CRISTINO C . Street Addrass (P.O, Box Number is Not Acceplable)
1 6220 East 4th Ave
Hialeah F1 33013 i
7 City I Zip Code 1
f . . FL |
! 8 The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, anc accen! |
the obiiga.tions of registered agent. - |[
SIGMATURE |
+  Signature, typeq or printed name of registered agent and Litke if appiicable. [NOTE: Regislered Agant signature requirad whan reinsiating) DATE ]
<E¢:,-_ﬁ.6:;.t..lw,j@ e J,,'_y- = o [
Lt Iy u =\ 9. Election Campaign Financing $5.00 tayBe |
Trust Fund Contribution. 0O  AcdedioFees |
[ 10, LA 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 13 i
L
L | BP, - 3 pelete ME - [Ccnange 7 azmuen 1
s ~]'LINARES, CRISTINO C . NAME ;
| EETADORESS | 6220 E 4th Ave ‘ STREET ADORESS !
TR . : 5T !
| 0T | Hialeah F1 33013 omsT-ap |
it O celee e [ change [ Adsiten 1
U ree MAME
} SiREET ADDRESS STREET ADDRESS
j LEST-IP cm:sﬁm’ .
O oelete THLE I ) [ Change [ Aaginon
. —_— N ' MAME — - -
STREET ADORESS i
CITY-5T-2PP ' l
O Delete LT [ change (] Acaicn
NAME
STREET ADDRESS J1 :
iry-51- 209 :
[ Delete MILE (3 Changa
NAME :
STREET ADORESS i ;
CITY-8T-21P i
L3 Gelee THE ' k Ol Crange [ Astiien |
: MAME -
STAEEY ADDAESS STAEET ADDRESS i
yoeaestae . . . -CITY-ST-2P - l
} 12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlily that the information  }
! indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officer or direcior 1
}

cf the corperation or the receiver or fustee empowerad lo exaculte this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

‘ changed, or on an attachment with an address, with all other like empowared, i
. 5 {

Uzobws  (z05) 369-9/5

Cate !!

SIGNATURE:

Daylrme Phione ¥

VDA 4Ny



