2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022354

1. Entity Name

SIL & MAR GROUP CORP.

Principal Place of Business

3289 W. 76 ST.
HIALEAH FL 33018

Mailing Address

3209 W. 76 ST,
HIALEAH FL 33018-3805

Rl e
PR Bt

2. Principal Place of Busirgss+*.

PN «

3. Mailing Address

Suite, Apt. #, efc.,

Buite, Apt. #, ete.

Jan 27,2000 8:00 am

L

FILED

Secretary of State

01-27-2000 90028 042 ***150.00

[

I

VAL

DO NOT WRITE IN THIS SPACE

City & State n c City & State 4. FEI Number Applied Far
o 65-0732024 Not Applicable
Zi Count Zi Count iti
" ountry P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LUGOr MARIA E Street Address (P.C. Box Number is Not Acceptable) K
3289 W. 76 ST. T
HIALEAH FL 33018 g
City FL Zip Code
8. The above naWubmltS this statemztfpr the pyspose of changing its registered office or registered agent, or goth, in the State of Florida.
P .
1 ’ 4
SIGNATURE NGl . L%
Stgnalma', typad ar printad name of reqistarad agent '] tiuk if appicatfo, {NOTE: Registered Agent signature requirad when reinstating) DATE
) L — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) - Make Check Payable to Department of State

T QOFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C e DPT 3 Delete “f e {"Jchange  [J Addition
NAME LUGO, MARIA E NAME AP
STREET AODRESS § 3289 W. 76 ST. STREET ADDRESS PRSI '_-, - -
are-st-ze | HIALEAH FL 33018 ciry-St-2° Ll S e
TMLE [T pelete e [l change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TITLE O oetete TLE Olohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TMLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-ST-21P
TITLE ] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that tha informa
indicated on this report or supp!

changed, or an an attachment with an address, with all cther like empaowered.

SIGNATURE:

LR

o~

"

St N TR TRy
i DN VRN I i
s AT :n_f*‘} )

{
i

S

tion supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

or direclor
Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



