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

PROFIT FLORIDA DEPARYMENT OF STATE M ay 1 5 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecreta[' 5] Of State
1997 R o DIVISION OF CORPORATIONS
DOCUMENT # P94000072393 (9)
MR. SILVER HANGER, INC. _
e Frace of fosmess Maiing Address “Il"m "l “I" |||" IIIII Ill“ |||u “m m‘l ""l Il“l m" l“! l“!
2750 W. 68 BT 2750 W. BB ST.
"o #109
HIALEAH FL 33018 HIALEAH FL 330165447
us us 3. Date incorporated or Qualified 3a. Date of Last Report
’i? frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 126] 650525454 Not Appligable
 Suite, Apt ¥t | Suite, Apl. #, elc. " ) $8.75 Addiional
23{__ - ] Eﬂ B, Coertificate of Status Desired (] Fee Required
City & State Ctly & Stale 8. Eiaction Campalgn Financing $5.00 May Bo
a,, I m Trust Fund Contribution ] Added 1o Fess
L _. Countey Zip Country 8. This corporation has iabitity Igr iptangiblo tax under 5 189.032,
3‘?} S & 2. 2_9] ﬂ Flerida Stalutes Hves [ Ne
~ 9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Heglstered Agent
JORGE, ONELIA B1[ Name
2765 W. 72ND PL. 82| Street Address (P.O. Box Number is Not Acce
.0 plabla)
HIALEAH FL 33018
83
B84 Ciy 85| Zip Codde
FL |

| 1%, Pursuar to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corparation subrmits this statement far the purpose of changing its registered
office or registered agont, or boln, in the Slale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | ar famikar wilh, and accept the ohhigations of, Section 6070505, Florida Statutes.

SIGNATURE

St typed o profed

ﬁ;f\(l I‘E(::-rﬁ?aﬁﬁ;éb{b [NOTE: Regisiarad Agent signalurd required when reingtaing} DATE

(2, T T OFFIGERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ek [PTD [T DELETE 1ATITLE [ Jchange L] Addition
A JORGE, ONELIA 12 NAME
swir aoveiss | 2769 W. T2ND PL. 1.3 STREET ADDRESS
onv-sr.ow | HIALEAH FL 33018 14Ty~ §7-2p
[ 50 [ betETe 21TE [T Change ] Adaition
NAIT PEREZ, GODOFREDO 22 NAME
SIFF I ADDRESS 2785 W. 72ND PL 2.3 STREET ADDRESS
| oivstze | HIALEAH FL 33018 2,400V SF-2P
WL LT oruene 31 19LE . [ chanpe [ Addition
har: 32 NAMEE
STRIET ATDRESS 33STREET ADORESS
o s Lo . 34.0iTy- ST-2p
TILE [J oLere A1TNTLE [T change T Addition
NAKE 4.2 NAME
STRL T ABDAESS 4.3 STREEF ADDAESS
LTy-S1. 44 CITY-S1- 2
B [T OEcETE 51TNLE T3 Change L Addition
NANE 5.2 RAME
SIHELT AUDIE S5 53 STREEY ADDARESS
| G572 o 54 DiTY-51-7IP
TiLt L] DELETE 6.1 TIILE [Tcrange T Adsition
NAME B2NAME
STRFL Y ADDE 35 5.3 STREET ADDAESS
CHY-§T- 71 ] L 64 CTY-5T. 29
14_ | do hereby cerlily that 1ha infarmaton supplied with This ling dohg. not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ fusther certify that the

mformatioe indicated on this annual repar) or supplemegil anny
L arn an officer or direetor of the camporation or the recgier or
appears in Biock 12 or Block 13 if changed, or go anfyfach

SIGNATURE: _

lae empowered (o executs this report ag required by Chapler 607, Florida Statutes; and that my name
with an pdoress.

GONOFREDD PEREZ. Y304] 305-556- 18377

} OFFICER OR DIRECTOR = ire Frigne b
0124503

SIGHWATURE AND TYPED ORPAIATE

report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that

CR2E034 (9/96)



