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

coromon ¥ enzmmee | Feb 111998 8:00am
ANNUAL REPORT :

1998 DIVISICSJ:CS,FIH(?;)(:PSL;:BAUONS Secretary Of State
POCUMENT # PQ5000089982 (9)

Corporation Name

SILVERADO-STAR ENTERPRISES, INC.

AN GO

Principal Place of Business Mailing Addross
160t NW 118TH ST 1601 NW 119TH 8T
NORTH MIAMI £L 33167 NORTH MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26| 650624248 Not Applicatie
Suite, Apl. ¥, plc. Sune, Apl. #, etc - ) $3.75 Additional
pos ;] 6. Certificale of Status Desired O Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 L 28 Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the curret year Intangible
24] [25) [20] 30 Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEQUENO, TOMAS 81| Name
1601 NW 118TH ST B2] Street Address (P.0. Box Number is Nat Agceptable)
NORTH MIAMI FL 33187

84| City FL IasTZiDCoda

#1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bolh, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE ____ . ___ P o I
Signature lypad or prnind e Gl tegistensd Agent mocd Bo @ applcable (NOTE Regislared Agent signature fequired when rekslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE P L] oeLeTE 1ITILE O thange [ Addition
NAME PEQUENO, TOMAS 1.2 NAME
smenaooness | 1601 NW 119TH ST 1.3 STREET ADDRESS
CTY-§1-2Ip NORTH MIAMI FL 33187 14CITY-§1-21P
TNE [ otwete 21TIME I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP e 2 4CITY-ST-ZIP
UIE LI Detete 31 TITiE T Change LI Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
| CITY-S1-2P 34.QITY-ST-2P
TIMLE [T orLete 41TMLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TME I oeteTe 51TME Ul change L] Aodition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - S1- 2P 54 CITY+ST-2IP
e - o “T1 oEcETE 6.1 1ITLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2P P 7 64 CITY-SI-21p
14. 1 hereby certify that the information suppbdd wilh this ilng doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

“montal annual report i .
owored 10 execule this repart as required by Chapter 607, Flondar Statutes: and that my name appears in

indicated on this annual repart or sup
officer or directar of the corporation he receiver of truste

Biock 12 or Block 13 if changeod, opgin an attachingnl wi anaddress .
- f

SIGNATURE: .. 2C5 [ ea—
MATIMAE ANDGO TYPED A8 Pl TE AMF M SIGNING CEFNER NIE DIRECETIET . Natr Davinag Phoel B IVaARA AR

m)

CR2E034 (10/87)



