2000 UNIFORM BUSINESS REPORT (UBR) FILED

RN
DOCUMENT # P96000053749 = .. \/ . Apr 26, 2000 8:00 am
1. Entity Name r t f St t
AGM. SILVER, INC. ccretary or State
04-26-2000 90044 034 ***150.00
Principal Place of Business Mailing Address
55 NE 18T ST SUITE 12 55 NE 1ST ST SUITE 12
MIAMI FL 33132 MIAMI FL 33132-2428
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THJS SPACE
e e i ————— . r v R e T C Tty Emte——e T TR T = & e T et # e e S St T e i s T
City & State ) City & Stata 4. FEI Number 65 06 Applied For
76281 Not Applicable
Z' { ar
P Country Zp Country 5. Certificate of Stalus Desired O geae-;esq \‘::’:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AMINOV’ ABRAM Street Address (P.O. Box Number is Not Acceptable)
55 NE 15T ST SUITE 12
MIAMI FL 33132
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.
SIGNATURE
Signature, lyped or printed nama of registered agent and tite i applicable. (NOTE: Reqistered Ageni signature required when reinstaling} DATE
. " . Wil e --w—,.v;,:mm;h, o . e .
8. This corporation-is efigible to salisfy its Imangible egmse.s FILE, E. i3 -)l5 " 30, Election Ca Carmoaion Fun?mm—
Tax ﬁlmg requirement and elects to do soc. ﬁ, #i}AﬂéfMﬁyﬁ \N #‘ A, Cfnlr?bunon. g O fggqoh;ae);sBe
{See crileria on back) (] ggjwmfaq‘lsg Chetk’ gawb!e to Depagtmer_n; of, Stﬂte-‘“g;
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelate TILE [J Change 7] Addition
NAME AMINOV, ABRAM NAME
streer anoaess | 55 NE 18T ST SUIME 12 STREET ADDRESS
CITy-57-2IP MIAMI FL 33132 CITY-ST-2IP
UTLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ‘ CITY-S3-21P
TITLE J pelete TITLE . [ change [ Adaition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-21P CITY-ST-21P
me _ e — lpelete - -§-1me - ‘ - - - - [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF
TiTLE [ pelete TLE O change [ Addition
NAME NAME
STREET AQQRESS STREET ADDRESS.
CITY-87-2IP CITY-5T-2iP
TiTLE [ pelete TINE [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S7-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgopr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ,f h an address, with all other fike empowered.

SIGNATURE: f/ SN B D daam Sl o VR ED 41802 (3a5) 374-7770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmes Phone #

Q

CR2ENA QMo



