2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048198 R iy of Gtate™

SILVER REALTY CORP. 02-07-2000 90014 002 ***150.00
Principal Place of Businass Mailing Address
16375 NE 18TH AVE 16375 NE 1BTH AVE
206 06 |
N MIAMS BEACH FL. 33162 N MIAMI BEACH FL 331624760 710799
us Us v

TR e T O NE fh ““”w "”m l I " “ Il " “m I |||| ml ml ||||
J§Y§ NE do€ 16315 e (§ o€

Suite, Apt. #, elc. Sune Apt. #, elc. DO NOT WRITE (N THIS SPACE

NORTH Mg 1 S6Ah FL mb@‘e minm | BERN (Y| a5 088

i | Count| iti
§§ [ Country ountry 5. Cenificate of Status Desired O $B75 ﬁ.\ddmona!
61‘ 3 I 52 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSILLO, FRANK Street Address (P.O. Box Number is Not Acceptable}
8405 N.W. 53RD STREET
MIAMI FL 33015
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed hame of registared agent and fitke if applicable (NOQTE: Registerad Agant signalure required when rémnstating) DATE
m
9. This corporation is.gligible to satisty its.Intangible__[..__._.. . FILE NOW!! FEE IS $15000, . 10.-Eiaction Campaign Firancing . $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550 00 Trust Fund Coniributian. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriLe D 3 oslete TITLE Ol Change [ ° "™
NAME SOLTANIK, ENRIQUE NAME
STREETADDRESS | 3400 N.E. 192ND STREET #1708 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33180 GITY-87-21P
TITLE Cor T Delete TITLE [ Change [
NAME - e NAME
SIREETADDRESS | - _ e STREET ADDRESS
CITY-57- IIP o o CITY-ST-2P
THLE [T Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-57-2IP
TIE ) o D oetete _ ME | e et Tme e = e Change =2
SNAME S m=— e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE (3 oelete TITLE [Jchange [
TNAME NAME -
i STREET ADDRESS | . = PR SRR L STREET ADDRESS
“Giry-st-2p o CITY-$T-7P
e U T 0 Delete ME Olchange [O°-.
NAME NAME
STREET AODRESS STREET ADORESS
CITY-$7-2IP CITY- §T-2IP
137 | hereby certify that the information supplie§ with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 322 L0 _"_

riis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer or
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block i
58, with all other like empowered.

SIGNATURE: ___3 woxJs oo b D ERAQUETOGMID J,/Zé!lﬁ@ﬁ- 305 2345657

SIGNATURE AND T\'PP OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Daytime FPhone #

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an add




