2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060604 May 16, 2000 8:00 am
1. Entity Name
SILVERS DESIGN BUILDING CORP. Secretary of State
05-16-2000 90101 031 ***158.75
Principal Place of Business Malling Address
1100 FIFTH ST 1100 FFTH ST
MIAMI BEACH FL 33139 MiAMI BEACH FL 331356507
us us
S T MR ERT AR RTARARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%0191 1 Not Applicable
Zlp Country ap Couniry 5. Certificate of Status Desired i ?ese'gg‘ :i\gg:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' —
SILVEHS’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1100 FIFTH ST
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
I | e s | o S50
= ’ = - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TITLE [ Change (1 Addition | &

NAME SILVERS, JAMES NAME e

sTReeT A00RESS | 1900 FIFTH ST STREET ADDRESS §

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-§7-21P =
o

TTLE [ oelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Detete TILE [ Change.. [ Addition

NAME R A NAME . - .-

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Detste e [JChange [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TILE T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE I_1 Detete TITLE [JcChange [ Additien

NAME NAME

STREET ADDRESS B STREET ADDRESS

CIY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Secticn 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveps tee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
R Address, with all other like empowered.

LK S %55 /%/z?/mo AL aFol

AME OF SIGNING CFFICER OR DIRECTER Date Daytime Phone #

MGNATURE AND TYPED OR PRINTEQ




