2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P97000098925 Jan 17,2001 8:00 am

1. Enity Narme Secretary of State
SILVER TREND INC. 01-17-2001 90098 028 ***158.75

Principal Place of Business Mailing Address
1840 HOLLYWOOD AVE. 1840 HOLLYWOOD AVE.
WINTER PARK FL 32783 WINTER PARK FL 32783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE
City & State City & State 4. FE! Number 59-3479506 Applied For
Not Applicable
zp Country Zip Country 5. Certificale of Status Desired B $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - = Mame = . =T g
DA SILVA, JOSE J TR Silva, Hose TT-

13269 LAKE BRYAN DR e 27 AR =

ORLANDO FL 32621 (IRl ando

City FL l Z%CDZdEZO‘-]

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 Flarida.

[ L /4%5% 1743 | O1- o1 - 2o

inted name of registerad agent and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Si

9. Tris forattn ieighble t satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elesiion Campaign Financing $5.00 vay 5o
Tax filing requirement and elects fo do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TIME P/D (% Change [ Adeition | &

N DE SILVA, JOSE J NAvE DA SILVA [ TOsE J. g

STREET ADDRESS | 6258 PEREGRINE COURT SIREET ADDRESS | [ @by fhCkLypiioed AVE. - = §

crv-sT-2* | ORLANDO FL 32819 oSy inter vl FiL 27989 o

TITLE D & Delete TITLE D [lChange [ Addition | &=
Goreilez , (ocilia f °

NAME SILVA, VERONICA NV corealez ) (oeilia H.

STREET ADDRESS | 6258 PEREGRINE COURT STREET ADDRESS [/ 7¢2 7 {rhfr’n“(i, S+

ov-51-2° | ORLANDO FL 32819 avsize |\Orlando Ff 32307

TITLE [ Delete TITLE [ Change  [J Addition

HARIE .'“'”"'

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TILE [ Dalete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§7-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: VIl o SHo Towe Totior €. 30 Silua_or-01-2001_(401) 267 2635

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

PR S A



