SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ3000029118 (5)
SILVA INVESTIGATIONS, INC.

. AL AT

2250 SW IRD AVE. 2250 SW 3RD AVE.
SUITE 206 SUITE 206
MIAMI FL 33129 MIAMI FL 33129 3. Date Incorparaled or Qualified 3a. Date of Last Report T
04/20/1993 = 121 ,
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For |
—;1—] 26] 650407043 Net Applicable |
Suite, Apl. ¥, otC. Suite, Apt #, &IC.
e P e ulte. A 5. Certificale of Status Desired D $8'75 Additional
E\ ;I B = B Fee Requuregﬁ
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
;l ?8—] Trust Fund Conlribution - Added to Fees |
Zp | Country Zip | Country 8. This carporation has liabilty for ntangible tax unaer s. 193 032,
m 2;\ 2”;‘ :yﬂ Florida Statutes (] ves [ to o
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent o
81| Name
ENCINOSA, ISRAEL J ESO n
2250 SW. 3RD AVE. 82| Streel Address (PO, Bax Number is Not Acceptable)
MIAMI FL 33120 3 —
84| City FL asl Zip Code

11, Pursuani to (he provisiens of Sechans BO7 0507 and 607.1508, Fianda Statutes, the abave-named corporation subnits this statement for the purpose of changing its registered B
office or registerad agent, & poth, in the State of Florida Such change was authonzed by the corporalion’s board of directors | hereby accapt the appontment as registered
agent. | am familiar with, and accept the obhigatans of, Section 607.0505, Fiorida Statutes

SIGNATURE

gty o et i ¢ rg ertd a3t ar T T appheat b TR b TAGER S A e when 16 s v Toar T

12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ |4
TITLE D ] oetete 11InE [_l Charge || Addbon [ &
NAME SILVA, LMO M 12 NAME %
STREET ADDRESS 1505 NW 14TH ST 14 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33128 14CNY-5T-20 &
TILE ] oeLElE 21 TIE [T crange [] Addvon |29
NAME 22 NAME
STREET ADORESS 2 3STREET ADDAESS
GCiTY-ST- 7P 7 4CIIY-S1-2IP ]
TITLE [] orere IURILE [T changs [ ] Adation
NAME 37 NAME
STHEET ADDRESS 3 3STREET ADORESS
CiTY-ST-2P 34 CY-$i-2p
TIE L] DELETE 41 THLE [T Change T 1 Addition
HAME 4 2 NAME
STAEET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP 44Ty -51-2IP
TILE ] oeeiE 51T11LE [T crange ] Additon
NAME 52 NAME
STREET ADOAESS § 3 STREET ADDRESS
CITY-ST-2P 54 CITY -S0-2IP
TTLE ] oecere 61 TIILE [ 1 change U] Ademen
MAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CiTY-ST-2i 64 CiY - S1-7IP _
14, 1 do heraby certily that the infarmation suppiicd with (his flpg | ‘alurtarily furnished and does not qualdy far the exemplion stated in Seation 119.07(3)(k). F Statutas

further cerlify that the information indicated on thismnaugt gl or supplemental annual reporlis true and acourate ana that my signatare shall have e same fegal eticel as il

made under oath; that | am an piicgr ar diweclor Fofon ar the recewver or trustee empowered to execute this repart as recuaired by Chapte 617, Fiodda Statutes and

that my hame appears in Blop p atlachmenl with an address

A NAME BF SIGNING OFFICER OR DWRECTOR T T e e e

avear | e



