2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000034798 Mar 04, 2000 8:00 am

1. Entity Name

SILVER STREAK, INC. Secretary of State

03-04-2000 90029 039 ***150.00

Principal Place of Businass Mailing Address

. NW 38TH TERRACE 1960 NW 38TH TERRACE
oo s CREEK FL 33066 COCONUT GREEK FL 33066-3005 - -
us
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-%?1092 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Regislered Agen! 7. Name and Address of New Reglstered Agent
= - —_ — - Name - .
HUNTER, £ T ESQ. Streat Address (P.O. Box Number is Not Acceptable)
1930 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of reglstered agent and lite i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
DI | e e iy | o i 500
= : ’ y Trust Fund Contribution. [ Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ] Change  [C] Addition
NAME CALVO, JOSEPH NAME
STREET ADDRESS | 1060 NW 38TH TERRACE STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33066 CITY-8T-21P
TITLE [ pelete TITLE "] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete. TITLE . ~_ [ Change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71F
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(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 corparation or the recelver or trustee empowered tg execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment with an address, with alLeffer fike empowered.
SIGNATURE: __~< =g, p2/88jo0 154~972-279%

N AT
ATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytens Phons #

CR2E034 {9/99)



