2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000037019 . - Apr 26, 2001 8:00 am
1. Entity Name r f State
SILVERMAN PRODUCTIONS, INC. ecretary o
04-26-2001 90142 039 ***150.00
Principal Place of Business Mailing Address
118 NE 39TH ST 118 NE 38 ST
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 65-0495379 Applied For
Not Applicable
Zi Countr Zi Count i
P Y F ekl 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SILVERMAN, FRED Street Address (P.O. Box Number is Not A bl
reef ress (P.O. Box Number is Not Acceptable
118 NE 39 ST piabie)
MIAMI FL 33137
City 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
Signature, wyped ar printed rarme of regrstored agent and tre i appicable. (NOTE. Registarad Agent signature cequirzd when reinstating} DATE
ion is cligi i i FILE NOWIT FEE! 50. . R
9. This Qorporat:gm is cligible 1o satisfy its Intangible FILE NOW i S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 550,00 L y Y
i ’ Trust Fund Contribution i Added to Fees
{See criteria on back) 0l fMake Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHESZ’ORS IN 11
TITLE D [ Deiete TITLE @/ﬁhange T Addition
NAME SILVERMAN, FRED HAVIE
Y e
stieer aooress | 4111 BARBAROSSA smeeraooress | JB26C S TL A
erv-stze | MIAMI FL 33133 CiTY-5T-7P Miawms FL 53150
hiiits [ Delete [HH3 Y Change [ Addition
NARME WAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP CITY-ST-2IP
TITLE [ Dalete TTLE [ ] Change [ Adkdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-87-21P
MTLE [ Delete TITLE [ Change ] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
oIy .ST-21P CITY-ST-2P
TITLE ] Delste THLE ] Change [ Additien
NAME NawE
STREET ADDRESS STRERT ADDRESS
CITY-81-21P CITY-S8T-2IP
TLE [ Deiete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wftW all gitier empowered.

Vﬂﬂw 657 435 9627

GNATURE AND TYPED DR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dawytirne Phare #

(YT TRV Y]

CR2E034 (10/00)



