| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000026884 ecretary of State
04-28-2003 90203 049 ***150.00

1. Entity Name

SILVER LAKES REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Address

17901 N.W. 5TH STREET 17901 N.W. STH STREET G 0 02 35 51

SUME 204 SUITE 204

i e AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # tc. Suite, Ap. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65.0759866 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi'ggql_‘z?;;”onal
.. . -6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .
T T e iy i o
WONG' ANTONIO H Street Address {F.0. Box Number is Not Acceplable) -
17901 N.W. S5TH STREET
SUITE 204
PEMBROKE PINES FL 33029 City ' FL [ 2 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! EEE IS $150.00 . -

After May 1, 2003 Fee will be $550.00 -

Make Check Pa;able to Florlda Department of State Trust Fund Contriution. = Added to Fess

10. i OFFIGERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (3 Dslete TME [ Change [ Agdition

NAME WONG, ANTONIO H. NAME

streer aoaess | 17801 N.W. 5TH STREET, SUITE 204 STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33029 CITY-§T-2IP

TILE VD O Delete TIMLE . [] Change  [] Additien
. NAME ORCASITA, JOSE A . NAME

sTReeT anbRess | 17901 N.W. 5TH STREET, SUITE 204 STREET ADDRESS el -

onv-st-z¢ | PEMBROKE PINES FL 33029 onvstap_o b

TILE DS -- m—e T () Detete TITLE [ change [ Adaition

NAME HU\, HAROLD D ' NAME

sTaeeT aoomess | 17901 N.W. 5TH STREET, SUITE 204 STREET ADDRESS

CITY-5T-2IP PEMBROXE PINES FL 33029 CITY-ST-2IP

TITLE TD [ pelete TITLE [ Change [ Addition

NAME PLAZA, JUAN C HAME

sTREET apoRESS | 17901 N.W. 5TH STREET, SUITE 204 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-ZP

TILE D [ pelste TITLE L _. -+ [Ochangs™ [ Agdition

NAME HIDALGO, AUSBERTO NAME ST

sTREET ApCRESS | 17801 N.W. 5TH STREET, SUITE 204 STREET ADDRESS

cv-s1-zP | PEMBROKE PINES FL 33029 ) CITY-51-2IP

TITLE ' ] Delste Tme [3 Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true ang 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with ali other like empowerad.

SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dale Lf IZ 5 o \ ylime Phang #

SIGNATURE:

9 Erection Campagm Fimarcng—————$5.00 May Bs |

CR2E034 (10/02)

AY ' S840



