2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ROBERT E. SILVIA CONSTRUCTION CO., INC. Secretary of State

05-10-2000 90141 049 ***150.00

Principal Place of Business Mailing Address
12922 COGOA PINE DR 12922 COCOA FINE DR
BOYNTON BEACH FL. 33436 BOYNTON BEACH FL 33436-7185 LUUII T LU
us us -
f Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 65-0690124 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SILVIA, ROBERT

T jyNarg ~
L X3
]j/u»b vvy/2
7 égi / Sireet Address (PO, Box Number is Not Acceptable)

e Jahe wuth, 3

3 3 %1 City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regrslered Agent signature required when reinstating) DATE
® g amaman v soss asoto " | Ao MAY 5, 2000 Faewil basos0g0 | 'O SecionCeomman tiancig - $5.00 way 2o
= : ' 4 Trust Fund Contribution, [0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE I [ changs [ Addition
NAME SIVIA, ROBERT E NAME ”7 é [ 52 & a,'@ H’de" CULJL
syreeT anoress | 12922 COCOA PINE DR STAEET ADDRESS
orv-st-2p | BOYNTON BEACH FL 33436 orY-S1-zp M Muﬁ,-- K B33F7
TILE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TTLE [ Detete e [JChange [ Addition
NAME - ' - “NAME " e : cee e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this f;‘lindq does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regegt 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, receiver or trusteefempowered 1o execute this report ds required by Chapler 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on go/dRa diesg, with all other like empowered.

AL e . o
SIGNATUR L f XD IR b F TS v i Yholo [S6l/-433-0/v0
/7

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P96000067622 May 10, 2000 8:00 am

iy

(S



