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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Hamris "
1+ ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90111 004 ***158.75

1999

| BOCUMENT # PQg000089907

1. Corporation Name

SILVER GROUP, INC.

G R

607.

I

agent. | am familiar with, and accept the obliga!

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
affice or registered ageni, or both, in the State of Flarida. Such chanmas qqmos’w
n S 3

Principal Place of Business Mailing Address
17705 SOUTHWEST 218 STREET 17205 SOUTHWEST 218 STREET
MIAM! FL 33170 MIA FL 3170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1998
2. Principal Place of Business 2a. Mailing Address 4, . FEl Number ; Applled For R
21] 26] LFS"' 081(ﬂ2SL! 5 Not Agplicabla |
Suite, ApL. #, elc. Suite, AL, #, elc. ) B8.75 Adduionat
7] 7] 5. Certifcate of Status Desired FL Foe Required
F] City & State City & State 6. Election Campaign Financing - $5.00 MayBe
23 28] Trust Fund C 5 Adged to Foes
@y T T Counwy” T de TT o 7T Country — "1 8. This corporalion Qwes te CuTent year inangible - -
24] [23] [20] faal Personal Property Tax. Oves OhNo
9. Name and Address of Current Registersd Agont 10. Name and Address of New Regi d Agent
81| Name ' — .
AMERILAWYER AvrRELIg A PrEdreA
443 ALMERIA AVENUE 82| Street Address (P.O. Box Nummber is Not Acceptable} .~ - «) . ..
CORAL GABLES FL 33134 o
780 ML Le yeune Rd #5146
84| City 85| Zip Code
72 At FL |®\ 557
pove-named corporation submits this statement for the purpase of changing its registered

corporation’s board of directors. 1 hereby accept tha appointment as reglaterad

1/29

SIGNATURE

Tigrare, Horecabi, TNOTE: Fuggwibred Aqerl oaniire it o0 whie 7]
12 l OFFICEREAND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 12
TE PVST U] DELETE 1ATME Ve R S . fChange [ Addition
NAME RUILZ, VIVIAN 1ZNUE :
seeroovess| 17705 SOUTHWEST 218 STREET smerooness| W12 VIVIA L
Y- ST-2P MIAMI FL 33170 14CITY-ST-ZP ] . - - -
e D T oELETE 21TME B O S L B &
HAME RUIZ, VIVIAN 22NAME R
smeeraconess| 17705 SOUTHWEST 218 STREET pewernamess| | 70> Sev/ 2a¥
OTY-§T-2P MIAMI FL 33170 2 4CITY-ST-2P
e OJ DELETE MTmE F T . [JChange  (Rpddition
A 32 NAE d A daguez-
STREET ADDRESS BSREEMORESS, j 2v70S w2y sleeel
CITY.ST-2 34.GITY-ST-2P Vs DN e T E = T Z32,20
™mEe 7 DELETE 41TME -- L4 — < [Dthanga__ [ Addiion
NAME 4.2 NAME
STREETADDRESS| - —.cop. .- . L 43 STREET ADDRESS
CUY-57.72°p  ° ST T e - 4 4 GTY-5T- 2P = |
TmE ] DELETE 51TME DChange [ Addiion
NAME 5.2 NAME .
STREET ADDRESS 53t i ADDRESS
CITY-ST-2P SACIY-51- 50
TME [ DELETE 6. TME [JChange  [] Additicn
NAME SZNAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZP BACTY-5T-2P

Indicatad on this annual report or suppiegental anr|
ofiicer or director of the comporation prfie receivero

0
Block 12 or Block 13 if changed, ar'on

- SIGNATURE:

14. | hereby cortily that tha Information supplied with this filng does. nat qualify for the axemption siated in Section 118.07(3)(3). Florida Statutes. 1 further certify that the.informallon

report is true and accurale and that my signature shall'have the 'same lega
rustee cmpowered 1o exgcule this report as required by Chapter 607, Florida Sialutes; and that my name appears in
an ana pAl with an agdress, with all othar like empowerad.

| affect as if made under oath; that | am an

0/2/27 -
LT |

Taytwve Prone #

h

CR2E034 (11/98)




