2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——t

DOCUMENT # P99000063626 May 16, 2000 8:00 am

1. Entity Name

Secretary

of State

H . .
Tnkwell Silkseraen 'ng I, 05-16-2000 90788 042 ***150.00
Principal Place of Business Mailing Address
520 TIVOL) AVENUE 520 TIVOLI AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 331436347
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

b A -09341 30

Not Applicable

f Coun Zi Countr m
Zip ounlry P untry 5. Certificaie of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERGUIRISTAIN, JOSE Street Address (P.O. Box Number is Not Acceptable)
520 TivOU AVENUE
CORAL GABLES FL 33143 L
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistered agent and title i applicable {NOTE. Registarad Agent signature reguirad whan reinstating DATE
i ion is elig isfy i i m
9. This corporation is efigible 10 safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add'ed ‘0 Fees
{See criteria on back) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
HAME BEGUIRISTAIN, JOSE NAME
sTREeT ADDRESS | 520 TIVOLI AVENUE STREET ADDRESS
CITY-ST-21° CORAL GABLES FL 33143 CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51-2iP CITY-ST-ZIP
TITLE . 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
- TITLE-- - = - - - 3 pelete THLE - —_ - [ change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME N NAME
STREET ADDRESS 5 A STREET ADDRESS
CITY-S7-21P : o Rl CHY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |

indicated on this report or supplemgpa
kiee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

of the corparation cr the receivepd
changed, or on an attachmentA

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

453.8360

#2000 s

Daytimae Phonea #

CR2ED34 (9/99)



