2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000074034 Apr 26, 2001 8:00 am
1. Entity Name
—— ecretary of State
SILVER BLUFF MANAGEVIENT CORP. |
04-26-2001 90286 050 ***150.00
Principal Place of Business Mailing Address
9350 S. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
SUITE 1550 SUITE 1550
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt #, ete. Suite, Apt # oto DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-{)537624 Applied For
Not Appiicable
Zi Countr Fd Countr iti
" Y ® ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E Il Soos Adioss PO Box Numoar s Not Anseniiics
reet aress . Box Numoer is Not Acceptable
9350 S. DIXIE HIGHWAY P
SUITE 1550
MIAMI FL 33156
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 Flerida,
SIGNATURE
Signature, typec or printed name of rogisiored agent and tite if aop cabie (N2 Registeren Agers sigrature riags-co wher resrsiating) DATE
i ion is eligint ati i FILE NOW FEE 13 $150. . ) ) )
9. This corporation is eligivie to satisfy its Intangible | 1LE NOW FEL lS. $150.00 10. Electon Campaign Financing $5.00 May 20
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will he $550.00 . : )
g RS ) Trust Fund Contribution. ] Added to Fees
(See criteria on back]) O Malte Checlt Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST L Delete TMLE [ Change [ Add?ion
RAME COURY, AMELIA NAME
steeeTADRCSS | 20458 OLD CUTLER ROAD STREET ADDRESS
CITY-ST- 4P MIAMI FL 33188 CImY-ST-ZIP
TITLE 7 Delete TITLE [] Change [ Acdition
MAME MAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP CTY-ST-21°
TITLE [ Delete TITLE [ Charge [ Addition
HAME NARSE
STREET ADGRESS STRIET ADDRESS
CTY-5T-7IP CIY-51-4P
HILE [ oelete TILE [1Change [ Addition
NAME MAME
STREET ADORESS STREEI AZDRESS
CIT¥-5T-2IP CITY-§7- 2P
THLE [ Delete TITLE (7] Change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIVY-S1-21p
TITLE [ celete TITLE [1Change [ Addaion
HAME HARE
SIREE] ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this fifing does not qualily for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made undor oath: that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

~+-/7-0[

GREFEINE ST
w3EAN J\'. i~
SKIRTURE AND TYPED OR PRINTED NAVE OF SIGNING WCEH OR DIRECTOR Dt

-

Liayime Phore #

U1

CR2E(34 (10/00)



