FILLE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT

1999

CORFPORATION
ANNUAL REPORT

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

)

DOCUMENT #

1. Corporzation Name

SILVER HUT, INC.

PS8000106168

Principal Place of Business

20505 S. DIXIE HIGHWAY
PUSH CART i#12
MiAMI FL 33189

Mailing Address

20506 S. DIXIE HIGHWAY
PUSH CART #12
MIAMI FL 33189 .

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 003 ***150.00

AR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed \
12/22/1998 :
2. Principal Place of Business 2a. Mailing Address 4, Fgl Number_ )\ )- Applied For |
1] [26] v -0 Q ¢ 7 S) Not Applicable | ©
Suite, A 1. H, etc. Suite, Apt. #, etc. 7 . iti '
P 5. Certifcate of Status Desired d $8.75 A Iditional :
EI ;I Fee Recuired !
City & State City & State 6. Electior Campaign Financing O $5.00 May Be !
(23] 28] Trust Fund Contribution Added to Fees 1
Zip Caurtry Zip Country 8. This cc rporation owes the current year Intangible .
;I 25 El r:i?' Persor.at Property Tax. O ves [ONo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KRIPA L IA B2| Street Acd (P.O. Box Number is Not A tabi
reet Acdress (P.O. Box Number is Not Acceptabie
10002 S.W. 141 COURT ptabie)
MLEMI FL 33186 33
84| City FL |35[ Zip Code
11. Pursuznt to the provisions of Se ctions 607.0502 and 607.1508, Florida Ststutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apgointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ~ 7=~ —_—
Signalure. typad or printed na ne of registered agent and titke if applicabie. (MOT * Registered Agent sig) requ red whan DATE 8 1.::
12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOR S IN 12 @D --.;
THE PSTD 7 DELETE 11TITE Cichange  [JAddton | — § ¢
NAME KRIPALANI, RANI A 12 Nawe 3
streetaporess| 10002 S.W. 141ST COURT 13 STREET ADDRESS i
arv-stze | MIAMI FL 33186 14CITY-$T-2P I BE
TITLE ] DELETE 21TIME Cchange [ Addiion| © Ji¢
NAME 22 NAME :
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2ZIP
TTE [J DELETE 31TME {JChange [ Addition
NAME 32 NAME B
STREET ADDRE 35 33 STREET ADDRESS '
CIFY-ST-2IP 34, CITY-ST-Z1P
TME [J OELETE 41 TME A [JChange  [[]Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CRY-5T-2IP
TILE ] DELETE S1TMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-2IP
TIMLE [[] DELETE §1TME O Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST. 2P 6.4 CITY-5T-2IP

14. | hereb certify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2riify that the information
indicate d an this annual report ¢ r supplemental :annual report is true and accurate and that my signati ra shall have tha same legal effect as if made urder cath; that | am an
officer ur director of the corporalion or the receiver or trustee empowered 1o ¢:xecule this report as recuired by Chapter 607, Florida Statutes; and that my narne appe: s in

Block 12 or Biock 13 if changed of on an attachment with an address, with all other like empowered.
+
Jpatn ©4[19 29
* Date t 3 T

L e - - +
N h oy

SIGNATURE: -

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

aytime Prone #



