2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P94000054811 Jan 21, 2000 8:00 am

. Entity Name S

ecretary of State
A &) ENTERPRISES OF SOUTH FLORIDA, INC.
- 01-21-2000 90073 025 ***150.00

Principal Place of Business Mailing Address
2061 $W 70 AVENUE 2061 SW 70 AVENUE
BAY F-2 BAY F-2
DAVIE FL 33317 DAVIE FL 33317-7344
us us
e e 1A AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65-05%530 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
’ B Fee Required
1T "8, Name and'Address of Current Registered Agent™ ™ i " "7 7. Name and Address of New Registered Agent
N .
T RA KL /ee
SILVER, IRA

Street (RO.8 ber isNot A o) .
3554 BIMINI AVE G SN SR T2 LACE

COOPER CITY FL 33062 )
vt Lauddpdfi! L FL 33,2

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. typed or printed name of registered agent and titla if applicable, {NQTE: Ragistared Agent signature required whan rainstating) DATE
> gfticu?\rgp?er:‘ﬂigrl:eﬂg;z: éf’eii'ff c;gsslgi.ang}ble Aﬂ:l;ivN? V:(:(')LI:E -I:us ;e5 osgs?o 0o 10. Election Campaign Financing $5.00 May Be
9 IE ’ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDSY O Delete TILE ) Chenge [ Addition
NAME SILVER, IRA NARE
STREETADDRESS | 4946 SW 33 TERRACE STREET ADDRESS
CTY-S1-2P FT LAUDERDALE FL 33312 STy -ST-2P
TILE ST O Celets TLE 7 Change  [J Addition
NAME SILVER, MARLENE NAME
STREETADDRESS | 4946 SW 33 TERRACE STHEET ACDRESS
CITY-ST-2IF FT LAUDERDALE FL 33312 CITY-5T-2IP
e = |- "2 o=t T oot - Oipdete T TILE - - - TTTT T T [MChange - [ Addition
HAME HAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
TITE ; [ Defete TITLE [ change [ Addition
MAME o oo NAME
STREETADDRESS } - o STREET ADDRESS
CITY-ST-7IP SR CiTY-8T-2P
L ko O Delete TITLE [l crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on Kat%n:e;t]wilh an address, with all other like empowered. q 5‘\4
SIGNATURE: _/ * Uﬂm@.t SRS AR feme. SILUER. "/G/J(J 4 -0 R

SIGNATURE AND ED OR PRINTEQAIAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone ¥

CR2E034 (9/99)



