04231999-90205-034-5$150.00-$150.00

LG

PROFIT
‘CORPORATION

FLORIDA DEPARTMENT OF STATE
Kathorina Harrs

FILED :
Apr 23,1999 8:00 am I
ecretary of State |

ANNUAL REPORT
L REPO Secrotary of State 04-23-1999 90205 034 ***150.00 ‘
1999 DIVISION OF CORPORATIONS :
DOCUMENT #
DOCUMENT # P98000056826 |
THE SILK FLOWER EFFECT INC- f
} ;
- (T TR
Principal Place of Business Maillng Address l i
11527 SW 175TH TERR. 11527 SW 175TH TERR. !
MIAMI FL 23157 MIAME FL 33157 [ 1
‘ DO NOT WRITE IN THIS SPACE § |
- - - 3. Dats Incorporatad or Qualifed '
06/25/1998 :
2. Brincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 2 (25-0848Cp3 Not Applicabie | |
— Suite, Apt. ¥, etc. - Suite, Apt. #, etc. 5. Certitcats of Status Desied [ Sli.; 5R m:c:!nal l
Ciyasmle ] City & State . Eloction Campaign Financing $5.00 May Be '
2] T 28| ) Trost Fund Confribution. ~ — 7 AddédtoFeds |
Zip Country Zip Country 9. Fhis corporation owes the curent year lntangible '
Zl EEI ;' {5| Personal Property Tax, [C¥es ONo N

10. Name and Addrass of Now Ragistsred Agent

9. Name and Address of Current Registered Agent
CORDERO, LOURDES” ..

81| Name

11527 SW 175TH TERR. 52| Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33157 &
84| City FL Iss' Zip Code
.13, Pursuant to the provisions of Sections £07.0502 and 807.15083, Florida, Stahstes, the amw submits this statement for the purposa of changing Its registerad [ &
offite or registerad agent, or both, in the State of Flerida. Such change was authotized by the jon's board of directors. | hereby accept the app ent as I
agent. | am familiar with, and accept the cbligations of, Section 607. , Florida Statutes. . )
SIGNATURE : Ii
Siprabxs, yped or ponisd name of regitiarsd sgent & Nbe H appicable. (NOTE: Ragitisrsd AQent EIGRStA® Necuinad when reinatating) DATE v & i
12. . s QFFICERS AND QIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ X
me --.] 0., . . ] DELETE 1ATME OCrange  DJAddion | = |‘
wee - | CORDERD, LOURDES 12NME 3 :
smeeraooress| 11527 SW 175TH TERR. 13 STREET ADORESS i .
CITY-51-2P MIAMI FL 33157 14 CITY-§T-29 8
TE [J OELETE 21TME CJChangs  [JAddibon | O i
NANE 22 NANE L
STREET ADDRESS 2.3 STREET ADDRESS j']‘
ary-st.zp 2 4 CAY-ST-29 :
e TIDECETE 1Tme [JChangs  [JAddtion ) 1
NAME 12 HAME :
~—|-STREETAPORESS| . . _ I [ 13 STREET ADDRESS. - . —— e e ——— ‘
CfTY-ST-2P 14, CAY-ST-ZP
- .-“_JLE‘—W . o . . .. 03 DELETE 41 TOE [ Changa DMMM }i“
NAHE S T [ e e S YT i
STREET ADDRESS 42 STREET ADDRESS :
CITY-ST-ZP 44 CITY-ST-ZP . -
TME [ DELETE 51TE DChange  [JAddtion } | :
NAME 52 NAME : .
STREET ADDRESS 52 STREET ADDRESS ;
CITY-ST-ZP , S4CIFY.ST.OP ‘
mE ) CIDELETE S1TME DicChange  CJAdGEON | |
NAME 52NAME I
STREET ADORESS! 6.3 STREET ADORESS ’
CITY.ST.2P B4 CITY.ST.ZP ;

14. | heraby cartify that the Information supplied with this filing does nol qualily for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as If mads under cath; that | am an
officer or director of the corperation or the receiver or trusiee ampowered lo execute this report as required by Chaptlar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass, with alt other like empawered.

Y A
N LA LECUITIES

PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE ;>

o




