2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089907 May 04, 2000 8:00 am

1. Enity Nae Secretary of State

SILVER GROUP, INC. ! 05-04-2000 90151 049 ***150.00
Principal Place of Business Mailing Address
i7705 SOUTHWEST 218 STREET 17705 SQUTHWEST 218 STREET
TUUTURL M0 MIAMI FL 331207700 cete

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . o 4. FEI Number Applied For

R 65'08762-54 S Not Appiicablg
Zip Country Zip Country | $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|:’|E|:]|:!A1 AURELIO A Street Address (PO, Box Number is Not Acceptable)
780 NW LE JEUNE RD ‘
#516
MIAMI FL 33126 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, typed or printed name of registered agent and title if applicable {NOTE: Regsstered Agant signature required when reinstating) DATE
- 8- This'corporation s eligibte to saiisty its intangible— === FIEE-NOWHKFEE1S:3450.00 ] . ) _ B
- . . . Tion Campa g;rrFmarrcmg—‘-—"— - —_
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 U—Er‘ﬁzt Fund Contrisutian. 0 fdsd'eudt‘:ohg:i?e
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE VS [ Detete TME [ change (1 Addition
NAME RUIZ, VIVIAN NAME
sTREETADDRESS | 17705 SOUTHWEST 218 STREET STREET ADGRESS
crv-st-2¢ | MIAMI FL 33170 - onv-stzp
TLE D [ Delete TITLE [ Change ] Addition
NAME RUIZ, VIIAN NAME
stReeT aDoRESS | 17705 SOUTHWEST 218 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33170 CITY-8T-2IP
TE PT 1 Deiete TTLE [ Changs [ Addition
NAME RODRIGUEZ, ORLANDO NAME
sTREET ADResS | 17705 SW 218 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33170 GITY-ST-2IP _
TiTtE g~ FlmE T Y RE T N T change {7 Addilion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE 7 pelete TITLE [T Change [ Addlition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oY -$7-21P CITY-ST-2IP
TITLE [ petete TITLE {7 change  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ont an attachment with an address, yath all other lika empowerad.

SIGNATURE: =/ st doni AL - 597

SIGNATURE ANDTVPE?)FI YRIEEDY EING QOFFICER OA DIRECTOR Date Daytime Phona #

— - i i— 3~y —

CR2E034 (9/99)



