(¥

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Hasris Mar 11 ’ 1999 8:00 am
ANNUAL REPORT Secetaryof Sise Secretary of State
DWVISIQON OF CORPORATIONS
1999 03-11-1999 90116 048 ***150.00
1, Corporation Name P980000281 82 “
SILVITA ENTERPRISE CORP.
Pr%ncipal Piace of Business Mailing Address ”ll ’“ I II lm "III ml II l I
151 NW. 32ND COURT 151 NW. 328D COURT
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] ?5\ 45—"‘ 02?2 Bé?% : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
uie. op ® e, AP 5. Certifcate of Status Desired (1] $8.75 Addlmonal
;I ;} Fee Reguired
City & State ~ Gity & State - - =1 §. 'Elé‘ciiB"rTC'érﬁi:‘éf@ﬁFinéﬁéiﬁﬁfaﬂa‘**"$5f00'ﬁ5§ Be
E] ;l Trust Fund Contribution \ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year i ible
;J E\ ;l m‘ Personal Property Tax. [Aves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agdit
B1| Name e
CALLEJA, SILVA G 82| Street Address (P.O. Box N ber Ts Not Acceptabl
g 0. ce
151 N-w. 32ND GOURT ree ress | 0X Numbet IS NO apial e)
MIAMI FL 33125 23
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing jis registered
office or re edmaent, OF both, in the State of Florida. Sugh Yhange was authorized by the corporation’s board of directors. | herfeby accept the appointpfent registered
agent. | a yith, arbaccept theobligatip ;} of, Secti 07.0505, Florida Statutes. /
SIGNATURE \ /7 Z. ¥ /
F. (NOTE: Registered Agent signature raquired whan reinstating) DATH
12, { OFFICERS AND DIREC[#RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD (1 DELETE 14 TTLE [(change [ Addition
NANE CALLEJA, SWVIAC 12NANE
streeraooress| 151 NOW. 32ND COURT 13 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33125 14CTY-ST-2P
TITLE [T DELETE 21 TME [Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4CITY-5T-2P — - R
TTLE O DELETE 3.1 TITLE JCrange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-21p
TITLE [ DELETE 4.4 TIME [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE O DELETE 51 TME IChange [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and 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 607, Florida Statutes;
an attachment with an address, withd other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

g

d thgt my name appears in

/& 4R

1719728

CRZ2E034 (11/98)

Date Daytime Phore #



