FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

197 B
DOCUMENT # P95000071891 (2)

1. Corporation Name

SILVER ROSE, INC.

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

Secretary of State

OGN G

Pringipal Place of Business Mailing Address

050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUNE 01 SUITE 50
MIANI FL 33137 MIAMI FL 331374143
3. Date Incorporated or Qualified 8a, Date of Last Report
09/14/1995 07/12/1996
2. Frincipat Place of Busingss 2a. Maling Address 4. FEI Number Appliad For
il v LY -
21 ______20 B: Scq \!y] 4 6'UA 26 q[’}‘lb 6@(‘{ \‘Imt 6 l(Ué . 65-0611438 Not Applicable
Suite, Apt #, elc Suite, Apt, #, etc. - ) sa 75 Additional
£ .
Eﬂ ﬂl LO L;I 4' / O §. Certificate of Stgtus Desired [:l Feo Required
Cily 8 State Gity & State . 8. Election Campeign Financing $5.00 may Bs
. 0y . . y
Eﬂﬂﬁwﬂ_: 28] 14141 4 Trust Fund Contribution Added to Fees
Zp Courjiry ap, Countr 8. This corporation has liability for infangible tax under &. 199.032,
_2_4_]:53 [ 3/] ':5] . S N ;;I 33 ' 57 ?u] U’S . Florlda Statutes vos [ Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City FL 85| Zip Coce
11, Pursuant {a 1he pravisions of Seclions 607.0502 and 607,1508, Florida Statules, the above-named corpovation submits this statement for the purpose of changing Its registered

office or registered agont. or beih, in the State of Florida. Such change was autharized by the corporalion’s board of directors. { heraby accept il

appointment as registered
agenl | ani famitar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ , .
Sigaa re typed o printtd name of regisloned agent and s Il applicabiln (NOTE Regisiarad Agan signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me 1D [T ORETE 1A TTE [J Change [ adition
NAME NANO, THIERRY 12 NAME
e aovrss | 16 SOUTH RIVER ROAD & BAY STREET 13 STREET ADDRESS
oovsrze | KINGSTOWN, SAINT VINCENY YA DTY-ST-2P
hiLE [T oeere 2.1 TILE [ Crange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-51-2P 2 4 CITY-ST- 2P
L T oerete 31TLE [T Change L Addition
NAME 3.2 NAME
STREEN ADDRESS 33 STREET ADDRESS
CilY §1-2° 34.CITY-ST-2P
Tl T [ DeteTe 41 Ti1LE [T Change ] Addition
NAME 4. 24AME
STREL] ADAESS 43 STREET ADDRESS
CITY-51-7P 44 CTY-ST- 20
Tine [ DEiETE 51TINLE [ change  [J Addition
NAME 52 RAME
STREET ADORESS 5.3 STREET ADJRESS
| ciry-s1.2e | 54 CITY-ST-2P
T L oecete 6.1 TITLE OJ change [ Addition
NAME £.2 NAME
STHFET ABDRESS 6.3 STREET ADDAESS
GT-ST- 2P 6.4 CHTY- 51- 2P

14. | do hereby certify that the infarmaton supplied with this fiing doas not qualify tor the examption stated in Section 119.07(3)(), Forida Statutes. | further certify that the
information indrcated on this annuat report or supplementgitinnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of tho co j ifer ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Hpwo

5

ttachment with an ad?ss
s Thyeans
CTOR

OF BIaNING OFFICER OR DIR 7

Date Daytme Phone #

O18T AT

May 09 1997 8:00am

CR2E034 (9/96)



