FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1997 5

,“‘

FEE AFTER MAY 1 IS $550.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporabon Name

D' SILVA, CORPORATION

P950000321 1

2 (1)

Principal Place of Business

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

AVRAEA AW RN

office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept

agent | any famiar vath, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

gkt pptt o7 ponled name of regisiared agor &nd filke @ AppICebIE

26 §.W. J9TH AVENUE 26 S.W, 39TH AYENUE
MIAMI FL 33134 MIAMI FL 3134470
3. Date Incorporated or Qualified 3a, Date of Last Report
. 04/25/1985 1096
"2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
e 26 650597578 Not Applicable
Suite At #, otc Suite, Apt. #, elc. . ) $8.75 Addttional
?71 §. Certificate of Status Desired ] Fes Required
City & Stale 8. Etection Campalgn Financing $5.00 May Bo
;3—]; Trust Fund Contribution Atided 10 Fees
| __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
zﬂ 29] 30 Florida Statulas Yos [JNo
| ... .8 Nameand Address of Currant Registered Agent 10, Name and Addreas of New Registered Agent
LINARES, MIGUEL 81( Name
26 5.W. 39TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code
$1. Pursuant 1o the provisions of Saclions 6070502 and 607 1508, Flonda Statutes, the above-named corporalion submits this slatement for the pur

se of changing its registered
the

appointment as registerad

(NOTE: Aagisiered Ageni signatura requirad when reinstating)

DATE

information indicated on this annual report or su
am an officer or cirector s the corporation o
appears in Block 12 or o« 13 il changed,

SIGNATURE: Jpidle

RINTED NAME OF
L

GHING OFFICER OR DIRECTOR

1}

o 1170y

. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] T7T DELETE 19 FITLE ' [T Ghangs ™ LT Addition
NAME LINARES, MIGUEL 12 HAME
stre) aooeess | 28 SW. 38TH AVENUE 13 §TAEET ADDRESS
orvstae | MIAMIFL 33134 14 GITY-§T- 2P
TLE 7 oELETE 21T7LE [Jchange [ Asdilion
NAME 22 NAME
SIREF1 ADDRESS 2.3 STREET ADDRESS
Y- 8T- 20 2 4 CITY-ST- 2P
e - [T DELETE 31T [T change [ Addition
NAM: ‘ 3.2 KAME
SFREEY ADDRESS, 3% STREET ADDRESS
CiTY -7 34, CITY-ST-2P
VILE T T DELETE 41TiLE [ I Change L] Addilion
NAME 4. 2 NAME
SIREE | ADDRESS 43 STREET ADDRESS

| crvesi-gw A4 CITY-ST- 2P
TITLE [T oetere 51TMLE [T Change™ [ Addition
NANE 5.2 NAME
STREFT AD{IRESS 5 3 STREET ADDRESS
CITY-§1- 2.0 54 CIIY-S1-2IP
TiLE L] ofeere 61TINE LI Crange ™ [_J Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDHESS
cov-st-ap | B4 CHY-S1-21P
14. | do hareby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, [ further cerify that the

femental annual reporl Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
rAn an altachment with an address.

“pate

Daylime Phone &
0184817

CR2E034 {9/96)



