2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008481 Jan 31, 2000 8:00 am
i Secretary of Stat
FERANANDO L. SILVA, 0.0., PA ry ¢
- 01-31-2000 90029 046 ***150.00
Principal Place of Business Mailing Address
1313 SW. 27TH AVENUE 1313 S.W. 27TH AVENUE
MIAMI FL 33145 MIAMI FL 331451232 vuvuvaaAvUw
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number |Applied For
Zip ~ e ar | *Country Zip Counitry 5. Cortificate of Status Desired O $8.75 Additional
. b Fea Required” ]
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
-- : - ToT T T ) . ) Name
SILVA, FERNANDO L O.D. Street Address {P.O. Box Mumber is Not Acceptable)
1313 8.W. 27TH AVENUE
MIAMI FL 33145
City Fl.: | Zip Code

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and lille if applicable. {NOTE: Registerad Agent signature required when reinsfating} DATE
ot s tor ™ | atorMAY 12000 oo wilba $ssogn | % EeclenCanosnirencig | $5,00 vy 8o
= ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTdHS IN 11
TITLE P [ pelete TITLE {J Change  [J Addition
NAME SILVA, FERNANDO L NAME
sReeT a0BRESS | 1313 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAM! FL CITY-ST-2IP
me O petete TIE O Change [ Additian
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TILE O Delete TIME [ changs ] Addition
NAME S e—— - .- . . o e - NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-219 CiTY-57-2IP
TILE . [ petete TITLE [ Change [ Addition
NAME NAME R
STREET ADCRESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-2IP
TILE [J Detete TITLE {3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET AUDRESS : STREET ADDRESS
CiTY-5T-2IP CITY-S7-ZIP

ny does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

s true apd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ed to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Ty Iy
R -2«55339‘?5%@&5:%“}%&((/&{/00 3 307-§58-221%
URE AND TYPED OR PRINTED HAME OF SIGHING CFFICER QR DIRECTOR Date Daytme Phone #

13. | hereby certily that the information supplied,us
indicated on this report of supplementareport |




