2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P96000070877 L Se{retzlry of State

_15- sk
SILVERSTONE INVESTMENTS, INC. 05-15-2001 90090 010 **150.00
Principal Place of Business Mailing Address
751 COLUINS AVE 4862 SWB 72 AVE
101 MIAMI FL 33155
MIAMI BEACH FL 33139 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0638932 Applied For

Not Applicable

Z C t Z Countl iti
? ounty P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JUAN C
Street Address (P.O. Box Number is Not Acceptable
751 COLLINS AVE ‘ prable)
SUITE 101 Yy p >
7 Sen 7o BL
MIAM! BEACH FL 33139 / for. & i
City y ZipCode -
Miowic FL [ %55 o%
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
-ty AT 2 L 3 P
SIGNATURE %ﬂ[ﬂ “ 75'\7%5/ / [2120 {
Signature. typed o pn’nxad}éme of vegm@mﬁpncam (NOTE; Registered Agent signature required when relnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . -
i 10. Election C n Finan
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trigtlzzndaggrilr?butilon cng ] fg'e%qol\&ife
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ThLE PSD 1 Delete e [ Change ] Addition
NAME MARTINEZ, JUAN C NAME
streeT aooeess | 751 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CHTY-ST-2P
TILE VD [ Dstete TITLE [J Change [ Addfilion
NAME FRAGA, ELENA NAME
streeT aoomess | 751 COLLINS AVE STREET ADDRESS
OITY-ST-2IP MIAM} BEACH FL 33139 CITY-ST-2IP
TILE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-289 CITY-ST-2IP
TiTLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Floricla Statutes. I further certify that the information
indicatéd 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 (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other likg em)

SIGNATURE: et A XA s /2ifor DO GO G 7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

0619363

CR2E034 (10/00)



