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

PROFIT " , \ Ft ORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT L 4 Secretary of State
1998 . DIVISION OF CORPORATIONS S ecretary Of Sta’te
DOCUMENT # P95000092623 (4)

1. Corporation Name

SIMPLY SILVER, INC.

OGO

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/06/1995

Principal Place of Business Maiting Address
20505 S. DIIE HIGHWAY 820 PALERMO AVENUE
MIAMI FL 33189 GORAL GABLES FL 33134

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 650623172 Not Applicable
Suite, Apl. #, otc Suite, Apl. ¥, etc, ) iti
P 5. Certificate of Status Desired K $8.75 addiional
22 ;] Fee Required
City & State City & State 6. Eteclion Campaign Financing $5.00 Mmay Be
2 28] Trust Fund Contribution O Added to Fees
Zp Country iy Country 8. This corporation owes or has paid the current year Intangible
;] Rl EI @ Personal Property Tax due June 30. Oves [CNo
. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MEDEROS, MAYRA 81| Name
820 PALERMO AVENUE 82| Sireet Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
. 84| City FL asl Zip Code
11. Pursuant 10 tho provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the S1ate of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce the obhgations of, Section 607 G505, Florida Statules.

SIGNATURE .
Signature. typed o punlad rianw of regieed agont and fitle it applicable [NOTE: ReQistered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] orieve 11TTLE [Lf Change T[] Addition
NAME MEDEROS, MAYRA 12 NAME
smeeTappeess | §20 PALERMO AVENUE 1.3 STREET ADDAESS
CTY-S1-21P CORAL GABLES FL 1.4 CTY- S -2
e VaT "W DILETE ZATIME VYice Veesi P Change |} Addition
NAME MEDEROS, MAYRA 22 NAME Jov ergs
steet aporess | 820 PALERMO AVENUE 23 STREET ADORESS | ge
CITY-SI- 2P CORAL GABLES FL 2.4 CITY-ST- 7P ég(
TILE ST CJ DELETE 3ATILE Change Addilion
NAME GONZALEZ, MAYRA 32 NAME
smeeTApoRess | 2832 SW 38 AVE. 3.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33134 34 CITY-ST-2P
TILE T perere 41TITLE T Tchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-SI-2P 44 CITV-§T-21P
HTLE 7 oeLeTe S1TITLE [T cChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 5ACITY-ST- 2P
TITLE ] DELETE B TITLE [ change [T Addition
NAME 5.2 RAME
STREET ADDAESS 7 6.3 STREET ADDRESS
CHTY-ST- 2P £.4CITY-51-2P

14, | hereby certify thal the informalion supplied with this filing does not qualify for the exemﬁlion stated in Saection 119.07(3)i), Florida Statutes. | further certily that the information
indicatod on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recewver or trustee empowared o execule this report es requived by Chapler 807, Florida Statutes; and that my name appears in

on an attachmggt with an address.

officar or director of the corporali
Block 12 or Block 13 #f

SIGNATURE: . /

CR2E034 (10/97)



