Q194459

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT T FLORIDA DEP/RTMENT OF STATE A r 26 1999 8.00 am
iy 9 .

CORPORATION Katherine Harris
ANNUAL REPORT Sacretry ofSte ecretary of State

1999 DIVISICN OF CORPORATIONS 04-26-1999 90173 047 ***150.00

DOCUMENT # P97000062895

1. Corporation Mame

SILVERMAN PRODUCTIONS 1, INC.

T

Principal Place of Business Mailing Address
4111 BARBAROSSA AVE. 4111 BARBAROSSA AVE.
MIAMI FL 30133 MIAMI FL 33133
DO NCT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
| 077211997
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Apglied For
21] 6] IS NE 21 5T 65-0768712 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc, iti
1o AL E i 5. Certifcte of Status Desired ] $8.75 Ajditional
5] EI - Fee Required
City & State City & State ) 6. Election Carmpaign Financing 0 $5.00 14ay Be
23] 8] Hiam, FL Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntar’g%e/
-2:| |2_51 E] 33 !J7 m Persor ai Property Tax. es IZINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
SILVERMAN, FRED
82| Street Acdress (P.O. Bo» Number is Not Acceptable)
4111 BARBAROSSA AVE.
MIAMI FL 33133 83
84| City FL 85| Zip Cade

T1. Pursuant 1o the provisions of Sections 607.050z and 607.1508, Florida Stat. tes, the above-named o< rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directers. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE

Signature, typed or printed na ne of registarsd agent and ttte if applicabla. (NOT =: Registerad Agent signature reqt wed whan remstating) DATE a
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 =2
TILE D [ DELETE L1TILE [change  [] Addition E
NAME SILVERMAN, FRED +2 NAME 3
smeeTADDREsS| 4111 BARBARQSSA AVE. 1.3 STREET ADDRESS I
omv-st-22 | MIAMIFL 33133 14 CITY-ST-2IP &
TTLE [} DELETE 2.1 TIMLE ClChange [ Addition | © -
NAME 22 NAME '
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZP | 2.4 CITY-ST-2IP )
me - - - [0 pELETE 31TE T T T [JChange  [] Addition '
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS )
CITY-ST-2P 34 CTY-$7-21P
TITLE [J DELETE 41TITLE change  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 42 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
e [ DELETE 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREETADDRESS
CITY.- ST-ZIP 54 CAY-ST-ZIP
TITLE [ DELETE 6ATITLE [Jcharge  [] Addition
NAME 62 NAME
STREET ADDRE 3§ 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb rcertify_that the information supplied with this filing does not qualify fur the exemption stated it Section 419.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true accrate and that my signature shall have th2 same legal effect as if made wr der oath; that | am an
%r iiﬁ
meptwi

officer or director of the corporation or the receit ee em \axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block 12 or Block 13 if changed, orw zIl other like empowered.
SIGNATURE: K =2
SIGNATIIRE AND TYPED OR *RINTI

Lf/ 7/59 30 ¢35 W1

AME OF SIGNING OFFICE : QR DIRECTOR Date Daytime Phone #




