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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p98000060721 '
W 1. Entity Name . OU DCT 25 PH l}: 32
| SILMI, INC.
4 SECRETARY OF STATE
i} (‘ :
Principal Place of Business Mailing Address TALLAHAOSLE' FLORiDA
2. Principal Place of Business 3. Mailing Address i
5420 E. SILVER SPRINGS BLVD. gm E E_g K !
Suile, Apl. #, etc. Suite, Apt. #, elc.
[ -] City & State 4. FEI Number Appliad For
STLVER SPRINGS . FL e v 59-%324055 Not Applicatle
3:“2 88-1715 ED;;W Zip Cauntry 5. Certificats of Status Desired 'l §i:q:$:'°w
- &.Nama and Addresscf Current Registered Agent ~ . - _ . = - 7.Name and Address of New Registered Agent - —

Name

STONE, STEPHEN M.
725 NORTH MAGNOLIA AVENUE
ORLANDC, FL 32803

Street Addrass (P.Q. Box Number is Nol Accepiabie)

Gily FL I Zip Code —‘

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, ln the State of Florida. PPN
SIGNATURE 'Q—Hm
Sigrature, I.ypa{of ‘prntePname of registered agent and Litle if applicable (NOTE: Reglslered Aganl signatuna required when reinsiating) DATE
9. T:is cqrporatbn is eﬁglbledtulia;sfy i;s intangible 10. Election Campaign Finandng $5.00 May 8o
\ ax filing requirement and o s to do so. Trust Fund Contribution. Added o Fees
(See criteria an back)
. 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE PSTD DChange DAddllhn §
: NAME NAME ’ SILMI, MAHMUD &
STREET ADDRESH sTREET ADDRESS | 5420 E. SILVER SPRINGS BLVD. =
=]
oy - ST-2P CITY - 5T-21P SILVER SPRINGS, FL 34488-1735, g
TITLE Domew TITLE ‘Change ddition %
" | e —
nan NAvE 4000024955 4 3
STREETADDRESS . |strReeT AoDRESS ~12/12/00~--01027——0315
CITY-ST-ZP CITY- ST-ZIP el i) ¥
¥ 5 0.00
TITLE Coetete TITLE « [CJchange E}Addmon
NAME NAME
I - ~. - |szREETADDRESS — - = e - . . ..ISTREETADDRESS . _ _ .m—m e .+ == UV S
CITY - 5T- ZIF CITY - ST-ZP
A nTLE DDe'e(g TTLE Dcnange D,Addinm
i NAME NAME .
STREETADDRESS STREET ADDRESS
. CITY-§T-ZIP ; CITY - ST-ZIP .
TITLE Coetete TITLE ' Ccharge [ Jaaition
! - MAME NAME
N STREETADDRESS STREET ADDRESS
CITY- ST-2IP CITY - 8T- 2P
1
| TITLE Coetets TMLE [Clenangs  {Jaaditon
| .
| NAME : NAME
STREETADDRESS |STREET ADDRESS
CITY - ST-ZIP CITY - 5T-ZIP = 5
13. | heraby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3E1). Florida Statutes, | further certify that the informationindicated en this report "
or supplemental report is true and accurate and that my signature shall have tha same lega effect as if made under oath; that | am an officer or director of the corporation or ihe receiver or rustee 9
empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like !
empawered. Mahmpyd Silpi, Pres.
»
SIGNATURE:_X s : S F-00 352-236-4326
Date

SIGNATURE AND TYPED OR*FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone # J




