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

THE SILVER PLATE OF MIAMI, INC.

PROY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
PQCUMENT # P95000036103 (6)

Principal Place of

MIAM) FL 33178

4831 NW. 89 GOURT

Mailing Address

4831 NW, 99 CouRT
MIAME FL 33178

Business

FILED
Jan 26 1998 8:00am
Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

by

Date Incorperated or Qualified

(05/08/1995 — .
2. Principal Place of Business 23. Maifing Address 4. FEI Number Applied For
4 -2-5] 6h{626481 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, atc. its
A Apt. #. 8 5. Certificate of Status Desired L] $8.75 Acdtional
22 27} __Fes Roguired ~
_City 3 Stats City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contrisution Added to Feas
Zip Country Zip Country . This corporation owas or has pald the current year Intangibie
—2'4] ;‘El ;I ;‘ Persanal Property Tax due June 30. ] ves ﬂ_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, LEONARDO A 81| Name
8350 S. DIXIE HWY-, PH 2 82} Street Address (P.O. Box Number is Nat Acceptabie)
MIAMI FL 33158 . e
a3
84| City FL ssJ Zip Code

SIGNATURE

office or registerad agaent, or hath, in the State of Florida. Such chan
agant. | am farmillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered

.

DATE

Slgnature, typad or printed rarme of registored agent ang titfe H applicabia, (NCTE. Repistered Agant signatura required when reinstating) - ] L. o
12 CFFICEAS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
g DPT [ DECETE 1.1 TALE [T change ™ [T Addition
NAME CAROZZI, RICARDO D 1.2 NAME
smeeTaooress | 407 LINCOLN ROAD, SUITE 6G 1.3 STREET ADDRESS
GITY - §T- 2P MIAM] BEACH FL 33139 14 CITY-5T-ZP o
TME DVPsS [ CELETE 2.1 TLE { | Change [ Addition
HAME CAROZZI, DANIELA S 22 NAME
sreer anomess | 407 LINCOLN ROAD, SUITE 6G 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 2. 4 CY-§T-2P e
TME D L i DELETE 3.1 THLE [ 1Changs Lf Addition
HAME CAROZZI, RICARDO E 32 NAME
smeeraooress | 407 LINCOLN ROAD, SUITE 6G 33 STREET ADDAESS
CiTY-5T-ZP MIAMI BEACH FL 33139 3.4, CITY-5T-7P I
e [ DELETE 4.1TMMLE [Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57- 2P 44CTY-5T-2P L
TIRLE L] DELETE 51TME L] Change [T Addition
NAME 52 NAME
STREEF AODRESS 53 STREET ADDRESS
EITY-ST-ZIP 5.4 CITY-ST-ZP o
TTLE [ DELETE 6.1 THLE [T Change ] Additian
NAME 6.2 KAME
STREET ADDRESS 6.3 5TREET ADDRESS
GITY-5T- 7P 6.4 CITY-ST-ZP

indicated on

14. | hereby c:erti{‘;{| that the information suppiied with this fillng does not qualify for t
nuat report is true and accurate and

officer or director of the
Block 12 or Block 13 if chg

SIGNATURE:

Is annual report or supplemental
gatton or the recet
alin

.

nt with an address.

ha exemption stated in Section 119.07(3)(1), Fioida Staiutes, | Further cerify that the Informalion
at my signature shall have the same legal effect as if made under oath; that | am an
er of trustea empowered o axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

i%estoR

[/-/13-9F  bFREY5¥

GR2E034 (10/97)



