2000 UNIFORM BUSINESS REPORT {(UBR) ya

FILED

DOCUMENT # § G '
1. Entity Name ‘%\(OOCOQ SO%LQ L/ Jlln 08, 2000 8:00 am

SILBERSTEIN DEVELOPMENT ASSOCIATES INC.

Secretary of State

06-08-2000 90036 005 ***550.00

Principal Place of Business Maiiing Address
2. Principa! Place of Business 3. Mailing Address
219 N.E. lst Avenue 219 N.E. lst Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A [ [Applied For
Delray Beach, FL Delray Beach ,FL 65-0765413 Not Applicable
Zp 33444 Country  SA 2P 33444 Couniry 15 5. Cerlificate of Status Desired O ES.;S A.dd(;“onal
ee Require

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MNarme

Jeffrey K. Silberstein

801 Elderberry Way

Street Address (P.O. Box Number is Not Acceptable)

Boc’a Raton, FL 33486

City

R
S

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, typed or printed name of regislered agent and ylte if applicable. {NQTE: Registerad Agant signalure required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing requirement and elects to do so. -
(See criteria on back) Trust Fund Coniribution. 0 Added to Fees
1. ' OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Deleie TLE President. Director O Ghange [ Addition
NAME . NAME Jeffrey Silberstein
STREET ADDRESS steeTAnoRess | 219 N.EL lst Avenue
CITY-ST-2IP CITY-5T-7IP Delray Beach, FL 33444
TITLE [ oelete TILE Vice-Pres. Director [l Ghange [ Addition
NAME NAME Leon Gabay
STREET ADDRESS STREETADDRESS | 219 N.E. lst Aven
CITY-ST-ZiP CiTY-ST-7IP Delray Beach, FL 3%444
TLE £ Delete TITLE ] Change  [J Addition
NAME — . |e e -, e e~ - B T N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-51-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
GITY-5T-7IP CITY-ST- 2P
TITLE [ Delete” TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TiTLE . [ pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the informatign supflied ilf this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
Indicatect on this report or synplgmentl repdrt [ true and accurate and that my signaiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recgiverfor truptel owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt Pv h an hddregs Jwith all other like empowered.

SIGNATURE: 1Y

S|1NA n’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

L]l



