2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033406

1. Enlity Name

SILVER LAKE ENTERPRISES, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90012 033 ***150.00

Principal Place of Businass

110 NW 53 STREET
CORAL SPRINGS FL 33067

Mailing Address

9110 NW 53 STREET

CORAL SPRINGS FL 330674624 LUVUJZOU

2. Principal Place of Business 3. Mailing Address

N B

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65"0826516 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] gg-zg lﬁi‘g""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TEeo ot ’ Name o ’ o
UANG, PHILOMENA M Street Address (P.O. Box Number is Not Acceptable)
9110 NW 53 STREET
CORAL SPRINGS FL 33067
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prirled name of registered agent and btke i applicable. {NQTE: Registered Agent signature requirad whell rainstatng} DATE
9, This corporation is eligidie to satisfy its Intangible FILE NOW!! £EE IS $150.00 16 Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to ins e
(See criteria on back) g Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TMLE Y change [ Addition
NAME LIANG, PHILIMENA NAME

STREETADDAESS | 9110} NW 53 ST STREET ADDRESS

Giy-S1-2IP CORAL SPRINGS FL 33067 Giy-st-zip

TITLE VP O Delete TMLE O change  [] Addltion
NANE LIANG, PETER NAME

STREET ADDRESS | 9110 NW 53 ST. STREET ADDRESS

omv-st-z¢_ | CORAL SPRINGS FL 33067 rv-51-2p

TILE O Detete TILE O change [ Addition
NAME~ - = |- - - = - st e - B ONAMES T ofem ot LT e - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE M Deiete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE ) Deiete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-S1-2P

TILE [ Delate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

13. | herety certify that the information supplied with this filing coos not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further gertify that the infarmation
indicated on this report or supplgmental 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 recejv@rbr trustee epnpowered to execule 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 attachmg an addrgfss, with all other like empowered.

SIGNATURE: < RPHIL R

0 NAME OF SIGNING OFFICER OR DIRECTOR

/=17~ 2000 S 1-BeT-14453

Daytime Phone ¥

Liaxs, FRESNEV]T

Date

CR2E034 (9/99)



