2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000104391 Jan 31, 2001 8:00 am
AN Secretary of State
SILVER BLUFF PROPERTY MANAGEMENT CORPORATION
01-31-2001 90044 045 ***158.75
Principal Place of Businéss Mailing Address
4750 S.W, 82ND STREET 4750 S.W. 82ND STREET
MIAMI FL 33143 MIAMI FL 33143 UUVAVVYVY
SBuite, Apl. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0893169 Applied For
Ve Not Applicable
Zip ) Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired IB/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
HAWLK, JOSEPH Street Address (P.O. Box Number is Not Acceptabl
4750 S.W. 82ND STREET ree ress (P.O. Box Num er is Not Accepta e)
MIAMI FL 33143
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
Signature, typed or printad name ol registered agent and tite If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ﬁiz:Ig:r?dagopr:'r?;uzgsncmg 0 fdsdoo May Be
o . ed to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVP [ pelets TITLE {Ochange [ Adcition
NAME HOFFER, AILEEN NAME
srresT appress | 5753 SW 83RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
THLE DVP [ Dedete TITLE [ Change [ Addition
HAME HOFFER, DIANE NAME
sTReeT anoRess | 4750 SW 82ND ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33143 CITY-ST-2IP
TE . L. _Pf_s_,.k.«_ - - [ pelete TITLE ~ Cchange [ Addition
NAME HAWLIK, JOSEPH NAME
sTReeT anoress | 4750 SW 82ND ST STREET ADORESS
CITY-ST-2P MIAM! FL 33143 CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP CITY-ST-ZIP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: I/z»':%/ 0]  5-bLbl-0695.
e Daytime Phone #

sncnmrf;?k AND j{PED %‘e rmm-en NAME OF SIGNING OFFICER OR DNRECTOR
v Ay




