DOCUMENT # P98000104391 .. FILED
DOCU vas: Mar 31, 2000 8:00 am
SILVER BLUFF PROPERTY MANAGEMENT CORPORATION Secretary Of State
03-31-2000 90101 026 ***158.75
Principal Place of Business Mailing Address
4750 S.W. B2ND STREET 4750 S.W. B2ND STREET
MIAMI FL 33143 MIAMI FL, 33143-8602
, oY v
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE {N THIS SPACE
City & State City & Sta.:a 4. FEI Numbsr 65 0893 Applied For
) 169 i Not Applicable
Zip Country Zip Country o ; ; $8.75 acditional
. 5. Centiticato of Stalus Desired IJ Fee Required
6. Name and Address of Current Regaterad Agent . 7. Name end Address of New Registered Agemt
T - - T e - _— T T e T e Name- - —.. e . e - e n _
HAWLIK, JOSEPH
- Strest Address (PO, Box Numbar Is Not Acceplable)
4750 SW. 82ND STREET - _ ST ST I |
MIAM! FL 33143 ‘ ‘ '
: City FL ! Zip Cade
8. The above named entity submits this statement for the purpose of changing Its registered ollice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registared sge and Tiie ¥ appicable. (NOTE: Asgistered AQent s:Qnatur® requred whis rivisiabng ) OATE
9. This corporation is eligivle to satisfy ils Inangible g FILE NOWIi! FEE IS $150.00 lection Campalan Financin
Tax filing requirement and slects to do so, ’ Aftor MAY 1, 2000 Fee will be $550.00 1e. Erust Fund c;‘mgbumn‘nc 0 [ ﬁa&o m“}':gyef ¢
{See criterta on back) (1] Make Check Payable to Dapartment of State )
1t. OFFICERS AND DlRECT'FORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e bve O3 etete e DAP P Crone  J Adation | &
e HOFFER, AILEEN N HOFFER , AILEEN - e
srREETAoDRzsS | 4750 SW 82ND ST ' sTeErA0DRESS |69 5D S FdEp ST 3
CITY-§T-2P MLAMI FL 33143 c-stzP | MpAMl FL 331¢D } § _
Tme oiw [ Delete TLE . Clchange [ Acdition | O
NAME HOFFER, DIANE NAME . ‘
sweeT apokess | 4750 SW 82ND ST STREET ADDAESS
orv-s1-2¢ | MIAMI FL 33143 cor-S1-28
TinE P/S O nelete e Olchenge [ Addition
* NAME —{- HAWLIK, JOSEPH R - e -~ -] —- - = ———— e - -
sTeET ADoRESS | 4750 SW 82ND ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 . CITY-ST-2P
Smes —|- - ——— - - ) ptiele =~ me —— " "~ -/ ~TT = {7 Change [ Addition -
NAME . _ HAME
STREET ADDRESS 'STREET ADDRESS
CITY- k2P CITY-§T-217 .
Tme O Delete TME Clchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-St-2P . CiTY-57-2P
TITLE 01 pelete TME O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-IP - CiTY-S1-2P
13. | hareby cartify thet the information supplied with this filing does not qualily for the exempition stated in Section 119.07&3)(1). Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effact as if made under aath; that | am an officer or director
of tha corporatian or the receiver of frustes empowerad to execyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap-addrass, wilh all olper like em ed.
] VRN
SIGNATURE: ) AT 3l00  %05- tol- 0695
snmmazm»ysooﬁ EA Of MRECTOR Dets Daytima Phons #




