2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P94000041745
Entity Name
SILVA'S FASHION CORP.
Lvipal Tiace of Busingss Malling Address

252 West 68th Street

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90002 046 ***150.00

NI Y

.iami,Lakes, Florida 33014
i ey
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Not Applicable
i 0 i Count . it
Zp Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——r T —— - - B . S Nar?e - SR SN— —-,‘;-————-——-—:- B Lt NV

HECTOR SILVA

6496 West 12 Court

Street Address (P.O. Box Number is Not Accepiable)

. Hialeah, Florida 33012
-
City Zip Code
;o FL
" 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,
SNATILIRE
Signature, typed or printed name of regittered agent ang ttle if applicable. {NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS, 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
i3 President O oelete TITLE Ol changs [ Adglion | &
- He %or Silva NAME <
THEET aCORESs | B4 W 12th Ct. STREET ADDRESS 3
ATY-5T-21P Hialeah, Flordia 33012 CITY-ST-2P o
(itk V/P 7 Dzlete TTeE O Change [ Addition 5
IAME Rita Maria Silva NAME
TReeranDRess | 6496 W 12th Ct. ) STREET ADORESS |
ATY-5T-2P Hialeah, Florida 33012 CIvY-$1-2P !
1TLE [ pelete TITLE ) [ Change  [] Addition
BME |~ — e e e L fWMEL e o o B
TREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-20P
ITLE ] Delete e - T change [ Addition
IAME MAME
TREET ADDRESS | STREET ADDRESS
11Y-57- 2P CITY-ST-2IP
ITLE [ pelete TTLE [ change  [C] Addition
AnE NAME '
TREET ADDRESS STREET ADDRESS .
ITY-ST- 2P GITY-ST- 2P
ITLE O Delete TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS )
1Y-ST-2P CITY-ST-ZIP

3. | 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

of 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
the™seceiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 like empowered.

indicated on thig r
ol the corporation
changed, or on an &

SIGNATURE:

| ot

hmc‘znt with an addr?‘s, with

é/ﬁ/}m@

SIGNATURE AND TYPED UR&INTED NAME OF SIGNING OFFICER OR DIRECTOR

|
b
I ¥ Date © Daytime Phone #



