2002 UNIFORM BUSINESS REPORT (UBR) FILED
CUMEN Mar 26, 2002 8:00 am
DOCUMENT #  P95000089982 Secretary of State
SILVERADO-STAR ENTERPRISES, INC. 03-26-2002 90083 030 ***150.00
Principal Place of Business Mailing Address
1601 NW 119TH 8T 1601 NW 119TH ST
NORTH MIAMI FL 33167 NORTH MIAMI FL 33167
2. Principal Place of Business 3. Malling Address HIIIII“ ”I ml’l“” “HI ||“| “‘“ ||m ’I"I ||I|| IW ‘I“llm ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AUdL riu>. 30" fige 340w, ™M Aye
City & State City & State 4. FEI Number Applied For
Mo EL Miam , F1 650624248 o Aoplcabie
?ZJIPKLL\ X ' Country Z—IBDB 1 a‘ Country 5. Certificate of Status Desired O ?g‘g;‘sql‘ﬁfedcilﬁonal
” 6.”Namé and Addiess of Curfent' Registered Agent ™~ 7. Name and Addiess of New Registered’Agent™  ~—
Nal
PEQUENO, TOMAS r‘@G‘LJQJ’\D X TOMQ S

Slreet Atiiress (P.0. Box Number is Not Acceptable)
1601 NW 119TH ST

AV Qlpi920

S

CR2E034 (9/01)

NORTH MIAMI FL 33167
AUol -w . 30" Aye.
City . . Zip Code
Miom| FL [ "5aa
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is elici isfy i i m
8. This corporation is sligible to satisfy s Intangitjle FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
{Sse criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TILE PsTD (@ change [ Addition
NANE PEQUENO, TOMAS M o ReVeNo, Tomas
STREET ADDRESS | 1601 NW 119TH ST : STREETADDRESS | QuOn M W 30 th Aye
crv-st-z7 |NORTH MIAM! FL 33167 GITY- ST-2° Miemy, FL 3HIUY
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e SRR [ THES T | e — I Cange [ Audion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-71P CITY-$T-2IP
TLE [ Delete TWILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S8T-2IF CITY-ST-2IP
TITLE O oeete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director

13. | hereby certily that the information supplj
port is true and acga I '
<] empoweredte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with arghddress, with all g

e empowered.
SIGNATURE: _ X [LPLrs. - X 3/7//(@

SIGNATURE A0D TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTCR Date Daytims Phona #

—



