FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

: PROFIT
CORPORATION

. 1997

FLORIDA D;".*,HT'MEE'? OF S1A11
Sandra B. Mortham™ *
%7l Socrotary of State
N 1‘«_5,‘,‘-/ DIVISION OF CORPORATIONS

'DOCUMENT #

1 1. Oorporation Name

 SILVERSTAR HOLOINGS CORPORATION

P96000065173 (2)

MIAMIEL 33122

.

‘Prinolpat Place of Business
| B399 MW 72 AVE. BUITE 114

T Mailing Addrcss

3309 NW 72 AVE. SUITE 114

MIAMI FL 331221338

2]

Sulle, Apt. #, elc.

27]

| 2a. Maing Address

Suite, Apt. #, otc.

AR O

3.' Date Incorparaled or Qualified

08/05/1996

3a. Dale of Last Roporl

4. FEI Numbor

Not Applicablo

]

5, Certificale of Slalug Desired

$8.75 Addiional
Fen Required

-23 City & State

T
28|

-23-] b

5]

Country 7ip

20

9. Name and Addrass of Curront Registered Agent

" AIVERA, XAVIER |
3399 NW 72 AVE, SUITE 114
- MIAMI FL 33122

il stanATURE

“$1, Purcsuant to the provisions of Sections GO7.

8, Flection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Florida Statules Yes

81| Name

B. This corporation has liability for imangib;bi?y under s. 1989.032

No

_10. Name and Address of New Reglstered Agent

B2| Swecl Address (.0, Box Number is Nol Acceplabic)

83

8a Ty

FL

85| Zip Codc

i t 0502 and 6071508, Tlorida Slalutes, the above-named corporalion suBmils his statement for Ihe purpost of changing its rogislorad
+. office or registered agent, or both, in the State of florida Such change was aulhorized by the corporation’s board of direclars | hereby aceept the appointment as registored
:apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2EQ34 (9/96)

oY glezp

6.3 STATE ADDRESS
64CNY-51-2IF

Blgnalore, fypod o prnled name of registared agei oo it § oy he obic CTNON R el Ao SKINEITE Toquired when renstaLng) ST
OFFICERS ANDDIRECTORS — ~Tqa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T otttie LI o [T Cnange {3 Adition |
RIVERA, XAVIER | 1.2 HAME
3300 NW 72 AVE, SUNE 114 1.3 SUREET ADDRISS
MIAMI FL 33122 o 14 CIY-5T-2P
Tl 21 1016 T [ Change [T Addition
22 NaME
23 STHCET ADDIIESS
. T EX1
T ottrie AT [ change 1] Addition
/ 3.2 NamL
+ STREET ADDRESS 3.3 STHEET AUDALSS
CITY-§]- 2P o 34 (Y- $1- AP
W - Cloare ™ e ) [Jchange [ Additan
o 47 NAME
: 43STHEE) ADDRESS
&1 omy- e 44CIY-ST-2IP
e - O otitie s D Change L1 Addition
E ME 1 5.2 NAME
gC gtggnlemn[ss 6.3 STREET AUDRESS
%bm‘si-zw e 5.4 CITY-S1- 71
ST ) INITIAN YRl - o [T Change” ] Addition
B 7 NAME

iF

L R

190 hereby cartily that the infarmalion supplicd wih s fiing docs rol quality 1

L

v .

eby car or the exemption slaled in Section 119.07(3)(1), Florida Statules. | furlher certify that the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflest as if made under calh; that
| &m an efficer or direclor of the corporalion or lhe recoiver or tustoe empowercd 10 execule Lhis report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Apr 18 1997 8:00am
Secretary of State




