2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LEWIS H. SILVEIRA, INC.

P93000061865

Principal Placa of Buginess
533 SANDPIPER LANE
DELRAY BEACH FL 33435
us

Mafling Address
533 SANDPIPER LANE
DELRAY BEACH FL 33435
us

2. Principal Place of Business

3 Mallj,us:ﬂg?rﬁgx 3“0

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93598 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. ¥, etc.
City & State City 4 State 4. FEI Number Applied For
TassET Hm | T esoiauee - [t
-~ Country"=-* _5- Cartificate of Status Dasired $8.75 Adaional

Zip . -

Zlb)ﬁ-\-q RN

=0 Fee Raguired

¥

6. Name and Addresa of Current Registerad Agent 7. Name and Address cf New Rogistered Agent

1 4

i me e e e . | Neme - e -
Sﬁm LEMS H Street Address (P.O. Box Number Is Not Acceptable) .
533 SANDPIPER CIR
DELRAY BEACH FL 33435
City FL [ Zip Cods
8. The abave namad entliy submils this statement for tha purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE e R
Eigrature, lyded or printad neme of regidered agent and title i appticable. {NQTE: Rag Agont ek » tequired when bty DATE
o i e i e et —e e e ;

9. This corperation is 'eligibla to satisty ils Intangible
Tax filing requiredient and elects to ¢o so.
[{See criteria on back)

FILE NOWl! FEE IS $150.00
~ After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayge | -
Addad to Fees

1. Y] CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIRE PT | O Delets e Ol Crange [ Addition | 5

NAME SILVEIRA, LEWIS H NAME @

smeeraneress | 533 SANDPIPER LANE STREET ADORESS 3 -

o526 | DELRAY BEACH FL 33435 CY-§7-TP 5 i

TIRE [ Delets TTLE [ chenge [ Acdltion | G

NAME NAME )

STREET ADDRESS STREET ADDRESS }

o I iR T - st - S ooyt T - TS e s ot

TE 7] petete THLE O cthange [ Addition

HAME — - [ A — - PR Bl S NAME 0 e e -y . - -~ e cremee o '
=~ |~ STREET ADDRESS |~ s —onm - e wons [ ogTRger anoRess e s —

CHry-ST-2 CITY-ST-2P ]

TmE 2 Gelete TME Ol change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CY-571-2P CITY-S1-ZiP

e 7 pelere e Dctengs O Addition

RAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

e ) Defete TME O changs [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hareby certify that the intormation supplied with this filin
indicated on this report or supplemental report s true a

does not gualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the sama legal eHect as if made under oath; that | am an officer or director

©f ihe corparation or the receiver or trustee empowered to exacute this report as required by Chaptar 507, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: __SIGMEZ TEQUNRIEL

etV o
EIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/D/“')‘/OZ S¢I~7¢2~033D

Daytimw Phone #




