FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE

FLLORIDA DEP/\RTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 005 ***150.00

DOCUMENT #

1. Corporztion Name

SILVER KIDS MIAMI, INC.

P98000043759

Principal Place of Business

679 N. BISCAYNE RIVER DRIVE
MIAMI FL

Mailing Address
§79 N. BISCAYNE RIVER DRIVE

MIAMI FL

VMMM B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

2]

05/14/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
a 2_6\ S -~ ORI 5 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . . ditional
P 5. Cerfifcate of Status Desired [ $8.75 A_j mona
E ;;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
E ;;l Trust Fund Contribution Added tc Fees
Ll Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24

[es

Im

Persor al Property Tax.

g. Name and Address of Current

Registered Agent

|¢No

SMOLER, BRUCE
100 S.E. 2ND STREET STE. 2620
MIAMI FL 33131

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84) City Zip Cade

FL ™

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for 1he purpose of changing its registered
office < r registered agent, or bo h, in the State ¢f Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accept the apy ointment as registered

agent. | am familjar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE :a—j:é
Slgnatars, ar printed na ne of registérad agent and bite If applicable. (NOT:Z: Registered Agent signature reqi ired when reinstating)

DATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE D ] DELETE 11 TITLE [[]Change [ Addition
NAME SIMHON, ESTHER 1.2 NAME
streeraooress| 20028 N.E. 6TH CT. CIRCLE N. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33179 14CITY-5T-2PP
TIME D [] DELETE 21 TITLE {JChange  [] Addition
NAME LANDMAN, CAMILA 22NAME
sTrReeTAooREs| 19105 N.E. 21ST AVENUE 23 STREET ADDRESS
orv-stzp_ | N. MIAMI BEACH FL 33179 24 CNY-ST-ZP
TITLE - ['1 DELETE A TITLE [OChange  [J Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-§T-21P
TME [] DELETE 41TME [TChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-ZF
TME ] DELETE 5.1 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [] DELETE 81TME [JChange  [JAddition
NAME §.2 NAME
STREET ADDRE!S .3 STREET ADDRESS
CITY-8T1-ZIP 64 CITY-ST-ZIP J

14. ! hereby certify that the informat on supplied with this filing does not gualify for the exemptien stated in Section 119.07 3)(j), Florida Statutes. | further c 2riify that the infarmation
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corparat-on or the receivsr or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: == E I = TrRei)

0245590

Date Daytime Phone #

CR2EQ034 (14/98)




