2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103223 Apr 05, 2001 8:00 am
1. Entity N
B;\t;yB:I;n; SILBERMAN, INC ecretary Of State
’ ) 04-05-2001 90020 050 ***150.00
Principal Place of Business Mailing Address
755 NW. 72ND AVE. 755 NW. 72ND AVE.
25 BIJOUX PLAZA 25 BIJOUX PLAZA
MIAMI FL 33126 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0715861 Applied For
. Not Applicable
w\..—-i,lgzrw-—'ﬂﬂ—_,w—f ‘,_g..._.__.'-Ecum-rL-f-—-‘—f/—W._.‘_- a«;}f— S I T ——“Egygﬂ‘—'f‘-“—r—w’*_"f -5 Caitificals of Status Desired =~ [~ ===$8:75:Addtional~——=
' - : - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERM; ) BARBARA Street Address (P.O. Box Number is Not Acceptable)
755 N.W. 72ND AVE.
25 BIJOUX PLAZA
MIAMI FL 33126 o TREES
I
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name cf registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. Ihisrci_orporatign is elrtczlbls tT satmstiy ét; Ir;tang?ltlnle Aﬂ FI;E/.\;J?V:;(!)!-Q F:-_‘EIS"$; 5[;505% o& 1 o-Eeeton G i Fi . $5:00-May Bo—|
ax fiting requirement and elects 1o do 0. er ee will be Trust Fund Contribution. | Added fo Feas
(See criteria on back) O Male Check Payahle 1o Department of State _
1. R ..OFFICERS AND DIRECTORS o 127 S ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
TME D 2 Delets TLE C T Ochaige [ Addition
A— . E
NAME SILBERMAN, BARBARA NAME I B
STREET ADORESS | 755 N.W. 72ND AVE. STREET ADDRESS .
CITY-ST-ZP MIAMI FL 33126 CITY-ST-2IP
THLE [T Calete TILE O change 3 Addition
NAME : : NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleie TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS |~ e T T - R STREET ADDRESS |- - - So. e e .
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of thesgceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta jth an address, h all other fike empowered.

SIGNATURE: BARBARA SILEERMAN 4’2}0( 305- 2616160

SIGNATURE AND TYPED OR P HINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene #

CR2E034 (10/00)




