0167927

FI.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED
FLORIDA DEP+RTMENT OF STATE A r 26, 1999 8:00 am

Katherine Harris

Secrtry of Site ecretary of State

DIVISION OF CORPURATIONS 04-26-1999 90173 Q08 ***150.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000099826

1. Corporation Name

SILVERLANE PROPERTIES, INC.

| O AR

Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD. i
SUITE 1125 SUITE 1125 h
GCORAL GABLES FL 33146 CORAL GABLES FL 33145 DO NOT WRITE iN TrIS SPACE |
3. Date Incerporated or Qualifed :l
11/24/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For :i
H 1
2_1i ;l APP[JE_D_EOB 6 = 03 309 ?}/ Not Applicable :I
Suite, At #, elc. Suite, Apt. #, etc. . iti :
——I P 5. Certifcate of Status Desired [ $8.75 Additional I
22 ;] Fee Required :
City & State City & State 6. Election Campaign Financing o $5.00 t4zy Be :
2_3[ 28 Trust F und Contribution Added t¢ Fees |
Zip Cour try Zip Country 8. This corporation owes the current year ntangible |
;] i25 E w Persor al Property Tax. Clves JONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name .
BREIER, ROBERT G B2| Streel Acdress (P.O. Box Number is Not Acceptable)
S ree ( Aress Q. Box NumbDer 15 NO cceptabie
2600 PONCE DE LEON BLVD. P
SUITE 1125 83
CORAL GABLES FL 33148
84; City FL 85| Zip Cxde
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corpor: tion’s board of directors. 1 hereby accept the apy ointment as reg stered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na ne of registered agent and ttle «f apphicable {NOT Z: Registered Agent signature requ wed when remnstabing) QATE a
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2}
TITLE D (] DELETE 11 TLE CChenge  [JAcdition | —
NAVE SILVERMAN, BARRY J 1.2 NAME 3
streeTaporess| 2800 PONCE DE LEON BLVD. SUITE 1125 13 STREET ADDRESS i
CITY-ST-2IP CORAL GABLES FL 33146 14 GITY-ST-21P R
TME [] DELETE 2.1 TITLE Jchange  [JAddion | © ] ..
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-51-2P
TITLE [ DELETE 31 TITLE 1 Change 3 Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TILE [] DELETE 4.1TITLE [ Charige O Addition
NAME 4.7 NAME
STREET ADDRE 38 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [} DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6.3 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE. 1§ 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
44. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. [ further cartify that the information
indicated on this annual report cr supplemental annuat report is true and acciirate and that my signati re shall have th:: same legal effect as if made urder cath; that | im an
officer or director of the corporation gf the receiver or Irystee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed an attachment ap\address, with a'l other like empowered.

SIGMATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

SIGNATURE: a1l M a7 (05) 435 1999
Date Daybme Phone #




