2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000098925 Apr 25,2000 8:00 am

1. Entity Name

SILVER TREND INC. ecretary of State

04-25-2000 90074 045 ***158.75

Principal Place of Business Mailing Address
13269 LAKE BRYAN OR 13269 LAKE BRYAN DR
ORLANDO FL 32831 ORLANDO FL 32821-8336

[

2. Principal Place of Business . 3. Mailing Address “Imm “I ’I[ " I U” Ill || I "
1240 Holtyweood ae. 1240 Hatlywood Ave. :
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & Stalg ity & State , 4, FEI Number Applied For
(J(/):H )/gr' / V'/( F-L L(j} V)T?r T%VK_ FA 59—3479506 Not Applicabte
7ip Country Zip Country » ] $8.75 Additional
3 Z 72? U 6' a. 32,7 zq U-b '4) . 5. Certificate of Status Desired r:g g Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DA SILVA’ JOSE J - ;r;;;\ddress (P.O-. Box Number is Not Ac-cemabf_e) B
13269 LAKE BRYAN DR
ORLANDO FL 32821 7
City i:L Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and ttie if applicdble. (NOTE: Ragns‘er’ad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE'IS $150.00 10. Election Campaign Financing - ‘$5.00 May B

Tax f|||n9 rgqulrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. 0 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TMLE [ Change [ Addition | &
NAME DE SILVA, JOSE J NAME 74 SilvA , dose . g
smeeT aDDRESS | 6258 PEREGRINE COURT STREET ADDRESS /240 M Py ‘/ e §
orv-s1-2k ) ORLANDO FL 32819 OY-STIP [ o Ter é ril FL 32729 'éi
TITLE D 1 Delete TITLE I . [Tchange [T Addition | O
NAME SILVA, VERONICA NAME SilvA, l/Gm meA
sweeT aooress | 6258 PEREGRINE COURT sweeroness | (24 INaldywwrd Ve
orv-s-z¢ | ORLANDO FL 32819 onv-st2p |t Tgr %:./é Al 22789
TITLE [ Delete TITLE * [Change [ Addition |-
NAME - NAME . .
SWEETAODRESS | < - T T - =X srneer AncRESS i
CTY-5T-11P CITY=ST-2P
TILE {7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) . O Delete TITLE [ Change ] Addition
NAME R g NAME
STREETADDRESS [ L STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
THLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Staitutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likg empowered.

Hem A mf Tl sfoe '{,ﬂ"'r\ - f - .
SIGNATURE: Y -i[%f%@lw‘Z[ﬁo C. P Gifun 4oiso0 fo1)287: 8635

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




