2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUA P95000092623 Jan 18, 2000 8:00 am
SIMPLY SILVER, INC. Secretary of State
01-18-2000 90092 047 ***150.00
Pringipal Place of Business Malling Address
20505 S. DIXIE HIGHWAY 820 PALERMO AVENUE
MIAMI FL 33189 . CORAL GABLES FI, 331344848
us
e O I
- Qoon Qrenue
Suite, Apt. #, elc. Suwle Apt # etc J DO NOT WRITE IN THIS SPACE
City & State ale 4, FEt Number 65 06 Applied For
O—O}GL ())Oblﬁs F[D( Ida ’ 23172 Not Applicable
Eip. R hﬁqlft.r-!.‘ e \3’0:3 (CS 4, VCountry A w2 b-5u. Certificate of Status Desired. - O Vggfggqlﬁrdﬂﬁm__‘a@'_w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m&q{a) rY]edC(OS
MEDERDS' MAYRA Street Address (P.O. B Number is Not Acceptable)
820 PALERMO AVENUE

CORAL GABLES FL 33134 AR A AJ o0 Qmue FO0HKE

ool Bobles L[5

. The above named entity-gubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE ﬂWﬂ/ W(D) 0/ ‘06 '/D

Signature, rypef: of pn name of registered agen(and titte if applicable. (NOTE: Reglistarad Agent signature required when reinstating) DATE
9, This corporation is ehglbl% salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and ¢lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
(See criteria on back) (W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11

TMLE P O pelete TIMLE Prasid@nf thanga [ Addition

e MEDEROS, MAYRA NANE MOy(o. mederos

STREET ADDRESS | 820 PALERMO AVENUE STREETADDRESS | B33 3 on Oue # SOSC

crv-st-zf | CORAL GABLES FL - CITY-ST-21P Corod Gabhles A 33134

ThLE W , 7 Delele ] B Vice. ’PrcSldenf FQChange [J Adition

NAME MEDEROS, MAYRA NAME Elio. Gon zalez

STREET ACDRESS | 820 PALERMO AVENUE STREETADDRESS | 9934 S0 38 QuenUC .
~Om:st-2e L | UCORAL.GABLES FL 33134 - <= - - e~ e oo OMEST-2P dxzmlm{r—aFl'*"‘q 31 54" sl R S

—_ R ‘ 1 Delele TTLE m™m (u{ 70 mcde(o S5 %hange [ Additien

NAME JMEDERQS, MAYRA NAwE 333 Owagon Qe #5609 € ¥

sTreer aporess | 820 PALERMO AVENUE STREET ADDRESS lC F {_

cv-st-2p * | CORAL GABLES FL 33134 CITY-5T-2P Q,O(QJ—-GOD 3, | 33) 5

TILE ;. O Delete TITLE O Ghange ] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP ' g cirv-sr-ze

me |7 " Ooeete . [ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

GITY-ST-21P CITY-ST-2IP

TITLE [ peleta TILE O Change [ Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address-®th allOther like
e 3‘ = I’ - —_ : -
O1-06-00 (209 3-395%

SIGNATURE: ac
OF SIGNING OFFICER OR DIRECTOFI Dats Daytime Phene #

IE A R



