2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVERS DESIGN BUILDING CORP.

P95000060604

Principal Place of Business

Maiiing Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90260 021 ***150.00

1
3
3

-
-

100 FIFTH ST 1100 FIFTH ST .
MIAMI BEACH FL %9139 MIAMI BEACH FL 33139 361480
us us ML . -
R L
4
2. Principal Place of Business 3. Mailing Adcress ArE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650601911 Not Applicable
Zi i t . i
P Couriry Zp Country 5. Certificate of Status Desired O $8'75 ‘ﬁfdd't'ona-' .
Fee Required = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
———— il - TN e L ST LTt s wmwm e L, s - = | Name e R - . e o -
SILVER81 JAMES Street Address (P.0O. Box Number is Not Acceptabla)
1100 FIFTH ST
MIAMI BEACH FL 33139
n City FL Zip Code
8. The above named entity submit ing its registered cffice or registered agent, or both, in the State of Florida. ]
L_
SIGNATURE b
Signatura, typed or printed w gistered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
[ v
9, 'I{hrsfﬁ:rporahgn is ehtglblg uﬁs;fyéls Intangible FILE NOW!f! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TNLE [ Change (] Additicn S
WAME SILVERS, JAMES NAME 3
sTReeT aooRess | 1100 FIFTH ST STREET ADDRESS 3
cmv-st-2¢ | MIAMI BEACH FL 33139 ony-s-27 , i
g o
e [T Delete TILE (3 change [ Addition | &
NAME NAME ;
STREET ADORESS STREET ADDRESS '
CITY-5T-7IP CITY-ST-ZIP +
TITLE [ Delete TITLE (J Change  [[] Addition
NAME - T -— e T —— —— -_—r NAME. eder = o - . Ao R 1
STREET ADDRESS STREET ADDRESS . T
CITY-ST-2IP CITY-§T-2IF .
TITLE [ Delete THLE O change T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP :
TILE [J Detste TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTy-51-2P CITY-ST-2IP
TITLE 1 Delete TNLE (7 Change  [7] Adgition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13, 1 hereby certify that the informaticn supplied with thi N does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the iniormatibn
indicated on this report or supplemental repg € andfagurate and that rm signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trusteg/e £ i § required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an aclg
N Y4/, Y 4
SIGNATURE: ___SIGIN “n U/  30¥61 084
SIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [4 'l Date Daytima Phone #




