2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Eniity Name

SILVERADO PROPERTIES, INC.

P98000090044

Secretary of State

03-17-2003 91099 048 ***150.00

Principai Place of Business Mailing Address

3911 SW 67TH AVE

MIAME FL 33155 - MIAMI FL 33135

3911 SW 67TH AVE
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2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0874543 Not Applicable
. Z 1 ” i
Zp Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: — = = e T T e o m = s —e e —a = - |——
IAZ- ,
D PADRON CARLOS Sireet Address (P.O. Box Number is Not Acceptable)
3911 SW 67TH AVE
MIAMI FL 33155

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

. Signature, typed or printact name of registered agent and titla if applicable.
—

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!ii FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11 .
TITLE PB— ’ Delete TITLE B XChange [ Addition __213
NAME DIAZ-PADRON,-GARLES NAME LUES MmorAL e =]
STREET A0DRESS | JOTTSWS7TH-AVE sireet a00RESS | L4 1 © RoBBZA AVE. 3
crv-si-ze | MAMHES3485 CITY-§T-2P orAL GARLES FL . 23273 /46 g
TITLE O Delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 7] Detete TILE [ Change [ Addition
. _NAME - _ e - NAME A P - . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE [ Change  [J Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an }}B}ess, with

g

S S LAY

Je)

.

SIGNATURE:

filing coes not quality for

and that my signature shal

of the corporation or the receiver or trusiee empowered to execuie this report as required by Cl
i e empowered.

the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that t am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Iéf/aS

UIRED/L urg moralzsl 3

Al IGNING

OFFICER QR DIRECTOR Data Daytime Phona #

|



