2000 UNIFORM BUSINESS REI.’ORT {(UBR)

FILED

(PR B T

DOCUMENT # - . % Jun 21, 2000 8:00 am
P99000046156 S t £S
1. Entty o ecretary of dtate
SILVA MARINE ELECTRIC INC. 5 05-17-2000 90852 050 ***150.00
[ '—’"’_
Principal Place of Business Mailing Address
7524 NW 15T PLACE 7524 NW 3ST PLACE
PLANTATION FL X7 PLANTATION FL 33317-2264 ]
' |
Suite. Apt, #, stc. Suite, Apt. #, etc. DO NOT WHIJTE IN THIS SPACE
. {
City & Stale City & State 4. FEI Number ; ] Apptied For
L3-10) Jjﬁj Not Applicable
Zip Country Zp . Country " . $8.75 aaditional
8. Certificate of Status Desired | Pon Hequlrecll
8. Name and Address of Current Regisisred Agent 7. Name and Addresa of New Registered Agent
Name |
= S"-‘!"i" ED_Mm c._ e e o e e | Strest Address (P.O. Box Number.is Not Accep}gpla)ﬁ; e e
o4 NW-IST-PEACE=—""—"—"~ — —°~ - TR T T s = =
PLANTATION FL 33317
Cily F L Zip Code
8. The abave named entity submits this statement for the purposa of changing ils registered office of registered agent. of both, in the Stata of F}!orida.
SIGNATURE
Signature, lypad or prinied name of registared agent and s it apphcatie. (NOTE; Repistarad Agent sigrutuce reguirec whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10 ; i Binanci
Tax fing roquiremant and elects o do 50, After MAY 1, 2000 Feo will be $550.00 e i $5.00 vay o
(Sse crileria on back) O Make Check Payable fo Depariment of State v
11, j QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 GEFICERS AND DIRECTGRS IN 11
TITLE PO O petese TIRE O Change [ Acdition
NAME SHILVA, EDMIR C - NAME
STREET ADORESS | 7524 NW 1ST PLACE STACET ADCRESS
CITY-5T-2IP PLANTA‘"ON FL 33317 CITy-ST- 1P
TINE vsD [ Delete TIE O Change [ Aodiicn
NAME SLVA, MARIAE - NAME o
STREET ADCRESS | 7524 NW 1ST PLACE STREET ADDRESS -
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2P
WILE . O pelete TTLE (O change (3 Addition
NAME NAME
CSTEEYADORESS | o SREETADRESS [
C-ST-ZP B BN = = -
TIE (3 Delets e L_ O ctange (] Acdition
HAME -~ = = |=° - - = . — NAME - : ——— —
STREET ADDRESS STAEET ADDRESS
COPY-5T-2P CITY-ST-2P !
TME O delete ME ‘ O ohange T Agdition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CRY-5T-2IP ] .
TIE ' {7 Detete me ' 1 Chang. [ Additlen
NAME s MAME [
STREET ADORESS STREET ADORESS f
CAY-ST-2P CoTy-S1- 2P !

changed, or on an attachmen! with an addrass, with ail other fike empowerad.

SIGNATURE: (géww e M PPESI DINT

13. | hereby certify.that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or dirgctor
of the corparation or the receiver or trustee smpowered to execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O‘/-D;/?-l.&o

Daytme Phane ¥




