f20(*)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097400 Apr 07,2000 8:00 am

1. Entity Name

SILVER MIST INC. ecretary of State

04-07-2000 90087 003 ***150.00

Principal Place of Business Mailing Address
7900 S.W. 78TH STREET 7900 S.W. 78TH STREET
MIAM! FL 33143 MIAMI FL 33143-3905
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’07 1 0 1 80 Applied For
. Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name

BRAMSONv JUDITH R Street Address (P.O. Box Number is Not Acceptable)
7900 S.W. 78TH STREET
MIAMI FL 33143

City F L Zip Code

8. The above nam ntity submits this gtatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

4f-/-00

SIGNATURE
Sigfye. typed or printed narfa ot registered agent and litls if applicable. (NOTE: Registered Agsnl signatura required when rsinstating) DATE
" T vt cecs 0ot o Aoy MAY © 9000 Femwil pegosogo | 10 Secten Camoain romong - $5,00 y e
o ! . Trust Fund Cantribution. C Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete TILE [ Change [ Addition
NAME BRAMSON, JUDITH R NAME
STREETADDRESS | 7000 S.W. 78TH STREET STREET AGDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE ‘ O pelete TITLE O Change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME C e R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE 7] Delete TILE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P SITY-ST-21P
TITLE O pefete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE [ pelete TILE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supglemental report is trugyand 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 rege d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, ar on an atiachp h an addreps, w, | other like empowered.

M o H00 Zx-27-E15]

ﬂdhxruag ANDTVPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



