2000 UNIFORM BUSINESS REPORT (UBR) :
FILED '
DOCUMENT # P98000106168 May 08, 2000 8:00 am
SILVER HUT, INC. Secretary of State
05-08-2000 90015 022 ***150.00
Principal;l_'-ji';g;e of ’B‘U.Si;r;eSSM o Mailing Address
boox " A
20505 S. DIXIE HIGHWAY - - 20505 S. DIXIE HIGHWAY
PUSH CART #12 PUSH CART #12
MIAME FL 33189 WA FL 331631229
E T RS IR
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NO:I' WF?I'I:E |N_:_I'HI__S_ S_F'AEE e - -
City & Stale — ' City & Sta'te 4, FEI Number Applied For
: 65‘0882782 . Not Applicable
Zip Country Zip Country 5. Certficato of Status Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
s KRIPALANI, RANI A Street Address (PO. Box Number is Not Acceptable)
10002 S.W. 141 COURT
MIAMI FL 33186
o City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T a0 Srv Lt
¥ . - v, et

SIGNATURE

Signature, typad or printed nama of registered agent and lille if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
Q_ This aarmaratian ie alinikls ta eaticfr te Intanaihle FII-F-NQ!M‘.!!:EEE:IS&&QD__M,__W-; - ectio Ca.n‘-"—-n Pilslian : - .
8. Thic corporation e slighhle to.catishy s Intang PO 5 $5:00 MayBe— | —
Tax flllng requirement and elects to 4o S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD [ Delete TLE Ochange [ Additon |
NAME KRIPALANI, RANI A NAME %
STREET ADDRESS | 10002 S.W. 141ST COURT STREET ADDRESS )
CITY-ST-2P MIAM! FL 33186 CiTY-ST-2IP w
o

TITLE [ Detete TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIP

TILE [ palate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Detete TILE [ chenge [ Addition

NAME NAME
CSTREETAGDRESS [~ — _— = T R ST ADDRESS | e ST —— e PP — s
CITY-ST-2IP CITY-5T-21P

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21IP CITY-ST-2IP N

TILE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘B CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute 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, fyith all other like empowered

e asmanyn K o/l e new

i,

! el
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE: _




