FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandea B, Mortham

ANNUAL REPORT ,7. S Socrotary of State Secretary of State

1997 b DIVISION OF CORPORATIONS

DOCUMENT # P94000065486 (0)

1. Corporation Name

SILVIA PETRA, INC.

AR

Prinoipal Place of Business Mailing Address
828 EUCLID AVE.. SUITE 9 828 EUCLID AVE.. SUITE 9
MIAMI BEACH FL 33130 MIAMI BEACH FL 331395776
us
3. Daie Incorporated or Qualified 3a. Date of Lasl Report
08/06/1994 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
26 650516878 Not Applicable

21]
Suite, Apl. #, elc. Suile, Apt. #, elc. i
[—] P H P 5. Certificale of Status Desired [J $B'75 Additional
22 27 Fes Fequirad
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
E 28—| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] a m ;EI Florida Stlalules D Yes [:I No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
PETRACCHI, SILVIA 81| Namo
828 EUCLID AVE., SUITE 9 82| Swweel Addioss (PO, Box Numbior is Noi Accepiablc)
MIAMI BEACH FL 33139
B3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Saclions 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statemont for the purpose of changing s rogistered
ofiice or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section B07.0505, Florida Statules

SIGNATIURE I ) —
Signature. lypod o printed namo of ragislored agant and ttie i appicabla (NQTE: Rogistorad Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T CELETE LATILE [T Change L Addilion

NAME PETRACCHI, SILVIA 12 NAME

sTREeT Appress | 820 EUCLID AVE'. SUITE § 13 STREET ADDAESS

CITY-8T-2iP MM' BEAGH Fl 1.4 CiTY-5T-71p

TLE [J DELETE 21 TMLE [Jchange [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 2.4 CITY-ST- 2P

e [T DELETE 31T0LE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

LIy~ ST-2p 34 CIY-81-7p

TIFLE L] pELETE 11 TILE [ change ] Addition

HAME 4 7 NAME

STREET ADDRESS 4 3 S1RLET ADDRESS

CITY-§1-2IP 4.4 CITY-81- 2P

TME S 51 TLE . [Jchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 SIREET ADDRESS

CITY-81-21P h4 CY-81-2P

s L) celete 611I1LE [T cnange T Adition

RAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CI1Y-81-2IP

14. | do hereby certily thal the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual roport or gupplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am &n officer or direclor of thq corgoratior o?'}he [peeiver of rustee empowered 1o execute this roporl as required by Chapter 607, Florida Statutes; and that my nanc
appears in Block 12 pf Block 13 if ngedy o' olyhn atl shment with™an address.

-

A~ LT Sa

FLORIDA DEPARTMENT OF STATE | Jun 1 8 1 997 8 Ooam _

CR2E034 (9/96)



