2001 UNIFORM BUSINEL‘:‘»S REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000037945 May 02, 2001 8:00 am
1. Entity Name : SeCl‘eta Of S
SILVA INSURANCE GROUP, INC. | ry tate
. . 05-02-2001 90058 025 ***150.00
Principal Place of Business Mailw':ng Address
1230 WREN AVENUE 1230 WREN AVENUE
MIAMI SPRINGS FL 33166 MIAM] SPRINGS FL 33166
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEi Number 65‘0914421 Appiied For
) Not Applicable
Zi t i iti
® Country Zin Country 5. Certificate of Status Desired O $8.75 Addiional
e W = —— e - —_t e S e - — _..L..:_E_ee__’_R,je_q}ﬂﬂ.g_‘. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SILVA, PABLO M
Street Address {P.O. Box Number is Not Acceptable}
1230 WREN AVENUE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regisisred agent end title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. L P ‘ - i
= AQ'H:IF—hPSﬁ,O'rp-Qraﬂen s qhtgplde_t?_sa:us‘;fy,éts Intangibte _;;LHKEEI:\-AEA\??V:OO-{FFEEJ%f; 5%50:0*60"‘"" 10.-E#ection.CamQAiQn,EinancinQr——ﬁ$5500-May'Be~ -
ax liing rfequnemen and elects 10 do sa. er ’ ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
s DPT " 3 oelets TLE Clchange ([ Acdition
NAME SILVA, PABLO M NAME
sTreeT ADDRESS | 1230 WREN AVENUE STREET ADDRESS
orv-st-2¢ | MIAMI SPRINGS FL 33166 | oITY-57-2p
TMLE DS ' 1 Detete TITLE [ Change [ Addition
HAME SILVA, SYLVIA A ‘ NAME
STAEET ADDRESS | 1230 WREN AVENUE STREET ADDRESS
CirY-Si-2p MIAMI SPRINGS FL 33166 - ev-st-z2p e
TITLE ' 1 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P : CITY-ST-2IP
Tme ‘ ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ Delete TME [ Change {71 Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
FOT Omalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rate andythat my signature shall have the same legal effect as if made under oath; that § am an officer or director
kport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empojered. {’Dj’}
Ao U S/aAPR 20 2001 ggr-r0c -

F'YPED OR PRINTED NAME OF SIGNI‘G OFFICER CR DIRECTOR Date Daytime Fhone #

[



