FILE NOW: I':'ILWIVNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of Slaie
DIVISION OF CORPORATIONS

Corporation Name

The Silver Plate of Miami, Inc.

" .L.;;air Place of Business
127 Lincoln Rd.
aite 6G

Mailing Address
407 Tincoln Rd.

Suite 6G

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90051 047 ***150.00

DO NOT WRITE IN THIS SPACE

..ami Beach, FL 33139 Miami Beach, FL 33139 i
3. Date Incorporated or Qualifed
5/8/95
W’Pirinmpal Place of Business 2a. Mailing Address 4, FE| Number Applied For
100 Lincoln Road |26]-100 Tincoln Road 65-0626481 Not Applicable
| Sufie. At #, etc. - ?;g%.fptj#z?a 5. Certifcate of Status Desired J $8,_'75 Adq|l|ona§
LAt 721 I 14 Bk . Fee Required I
CipfEglage City & State 6. Election Campaign Financin
77}@;% Beach, FL 2_8i Miami Beach, FL Trust Fund Ccfntrgibution ° O sfliégc?tgds;ease
‘ Zi%3]_39 Country | _ Zin Country 8. This corperation awes the current year Intangible
‘ IE! ) 29‘ 33139 ,E' Personal Praperty Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T 81| Name
Miami Corvorate Systems, Inc. _
5200 Blue Lagoon Drive 82] Street Address (P.O. Box Number is Not Acceptable)
Suite 700 83 |
Miami, FL 33126 - _ |
ty FL 135} Zip Code ’
i. Pursuant Io the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of :nang:ing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8G7.0505, Florida Statutes. )
Squnialuvf‘rtyip?d or pmimg nama of regisiered aqent and titte | appm'tagla;r . 7:77;1(7)5; ieqlitpreu Agent signature requnre;i when rainstaing) . DATE a;\
OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 =2
== DPT V C DELETE 11TME DPT HKiharge {7 Aocition E
= Carozzi, Ricardo D. 1ZNAME Carozzi, Ricardg D, oy
@7 Ligcoég R@ﬁd, 3§1§96G tagmreeTanoress| 100 Lincoln Road, Apt. 721 o
ami BCachy wctvstze | Miami Beach, FL, 33139 =
DVPS I DELETE 24 TME DVPS ¥ Cnange  Aaction | &
Carozzi, Daniela 5. T2 NavE Carozzi, Daniela S.
19]97 Lcho% R{E‘;Ed ' §Jﬁ' 6G 3smesTAoRess | 100 Lincoln Road, Apt. 721
ami Beach, FL™733139 2otz | mizmi Beach, BT, 33139
D {3 DELETE IUTME T " £ocnarge [T Aadiron
Carozzi, Ricardo L. S2NAME Carozzi, Ricardo E. |
«aoomesst - 407 Lincoln Road, Ste 6G srsmesranoress | 100 Lincoln Road, Apt. 721 |
STz Miami Beach, FL. 33139 14 QUTY-ST-ZP Miami Beach, FL 33139 ‘
E [l DELETE $17LE Tnenze 1 Acolion |
& 4 2NAME ‘
i ADURESS +3 STREET ADDRESS :
+-ST-ZP _ 42 GITV-ST- 2P !
S {1 pELETE 5 TITLE PCrange [ Acaiion |
e 32 HAME ‘i
«t: ACURESS 5.3 STREET ADDRESS i
i S CITY-ST-2P '
x ’ (3 DELETE 5.1 TIMLE iChange [ Acdition i
- 5.2 NAME !
o 43 STREET ADCRESS !
\.ST.ZP 5.4 CITY-ST-ZIP :

| nerely certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further certify thal the infarmation
indicated on this annual report or suppleémenial annuai regort is frue and accurale and that my signature shall have the same legal effec! as if maue under 2ath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeg, or cn an attachment with an address, with all other like empowered.

(305) 261-0500

Date

D avlre Ehong X




