2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090044

1. Entity Name

SILVERADO PROPERTIES, INC.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90012 009 ***558.75

_//J

Principal Place of Business

250 -BIRO-ROAD—SHHTE-206—
CORAL-GABLES-FH-53+46—

Mailing Address

£50-BIRD-ROAD—EUFE-206
GORAL-GADLES-FE-03146

2, Principal Place of Busine:

(] Sw. 6 T£A AE

3. Mailing Address

39(1 Sw. 6 1A AvE

(T ]

Suite, Apl. #, etc.

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

SIGNATURE

mramzr, FC. F 4
City & State City & State . 4. FE) Number Applied For
Mmramz, Ft. MEamL. FE. 650874543 Not Applcala
Z ' Country ip . Country - | $8.75 Additional
é 3 IS-S . j 3 / S‘S_ 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - -~ ST — Namé'-v-———,é'* — T = - et e e [ER= N ——————
DIAZ'PADRON' GARLOS Streel Address (P.C. Box Number is Not Acceptable}
~250-BIRB-ROAB—SUITE-206
~CORM-GABLES-FL-33148-
Jil Sw. €1<4A AVE.
City Zipgode —
AV 4 MITAME , FL . FL | "33/8¢
8. The above named j;’ls thig spatel y an cpfhinging its registered office or registered agent, or bath, in the State of Florida.
& o/ fres. j//?ﬁ/oa
DA

Signalure, typed or printed name of regiffered agant an

ot Litle it appl:'cabla. (NOTE. Registered Agent signalure required when remsiating)

9. This corporation Is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. ElectionC ign Financin
After MAY 1, 2000 Fee will be $550.00 Scion L ampaign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) oelste TITLE (D Change [ Addition
NAME DIAZ-PADRON, CARLOS NAME ( Ave
STREET ADDRESS | +2280-BIRD-ROAD SUFE-—206- STREETADDRESS | 3T | Low- T <A FrEE.
CTY-ST-2P | CORA-GABLES FH-00446— oIV -51-2P mramz Fi. 2B IS
TITLE ) O Delete TITLE ? [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
R e e I g S R ) e TIE =~ ] - - , -+ [Z] Change-  [_]-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2iP
TITLE I Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (7 Deleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g § cmvstan

13. | hereby certify that the information supplig
indicated on this report or supplemenia
of the corporation or the receiver o,
changed, or on an attachment wi

SIGNATURE:

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

T é/ Q-‘j
AN [ rei > CAkLos Dma- Papnay &fl7f00 94a-€3(5
SIGNATURE AND TYPEUOR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Data DCaytime Phone #

U}

CRZ2E034 (9/99)



