L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
1. Entty Neme ecretary of dtate  »
MELVIN SILVERS, INC. 05-05-2002 90077 009 ***150.00
Principal Place of Business Mailing Address
901 NE. 125TH ST 90t NE. 125TH ST
107 107
o m— “ll"m "I ’I’ll IIW I||u Im”lm II'” II"I ’I“l ’I"”"H IIIl \I"
2. Principal Place of Business 3., Magiling Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
\ 650663658 -
v Not Applicable
- 7 - .
Zip N Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
- ] 6.} Name and Address of Current Registéred Agent - '~ 7.”Namé'and Address of New Registered Agenit ™™~ oo
Name
SILVEHS' ELLEN Street Address (P.O. Box Numkber is Not Acceptable)
500 SOUTH FEDERAL HIGHWAY #459
HALLANDALE FL 33008
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE «
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) OATE
. Lo e . m
9. Ihls;l;.()rporah{?n is ehlglblg ln‘) sa:tlstfygs Intangible FILE NO‘N...2 |::EE ls-"$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ejects to do 0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change (] Addition | 5
NAME SILVERS, MELVIN NAME =)
STREET Aoress | 20335 W COUNTRY CLUB DR STREET ADCRESS §
orv-s1-zF | AVENTURA FL 33180 CITY-ST-2IP i
i
THLE 3 oeleta TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
E = - ===|== 7 »= ST sns st et = [ Jipplete- ~ 0 PTEc s e e o e <= [D:Change- . [ Addition.|. =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O ¢change [ Addition
NAME NAME
STREES #“DRESS STREET AODRESS
o LW CITY-ST-2iP
] 1 Detete TIMLE O chs 7 Addition
- NAME
- = STREET ADDRESS -
CITY-8T-2IP
O Belete TITLE [J Change  [J Addition
< NAME
’ _+«HEET ADDRESS STREET ADDRESS
| CITY-ST-ZIP l CITY-S7-2IP
13. | hereby certify that the information supplied with this filing doas 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ed. .
/
s - =) L
Y 7AAE = 4157
SIGNATURE: ___ SIS /ALRE DA ZRRED /5] 02
. SIGNATURE AMD T¥FED 97 Pmﬂ?enﬂME’OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

T"T IETF" T AT 7T T ITTYTY ™



