2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066293

1. Entity Name

SILVIO HALFON ENTERPRISES. INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90127 028 ***150.00

Principal Place of Business

% GRAZIA HALFON
378 N.E. 56TH STREET

Mailing Address
% GRAZIA HALFON

378 N.E. 56TH STREET

MIAMI FL 33137-2539 MIAMI FL 33137-2539 /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale umber | if-\pp'ded For
A< T R L
Zip Country ap | Country 5, Certificate of Status Desired | $8'75 Aldditional
T e - - B T O - - - - - eoma.o- . FeoRequired
" & Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
Name
HALFON' GRAZIA Stre % ress (P.O. Box Number js NE_AcceptabIe)
378 N.E. 56TH STREET JE ey weer Beive
MIAME FL 33137-2539

C‘Vf‘amwz b

8. The above neamed entity submits this statement for the purpase ot changlng us reglstered office or registered agent, or both, in the State of Florida.

//34/&

SIGNATURE

9. This cor[éémon is eligible to satisfy its Intang|ble
Tax filing requirement and elects to do so.

ture, or prigliad n: of regis| ad auem and titla 1f applicable.

{NOTE: Registered Agent signature required when rainstating}

FILE NOW'I' FEE IS $150 00
After MAY 1, 2000 Fee will be $550.00

odie/

10. Election Campaign Financing
Trust Fund Coentribution.

FL | 3788

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not quahfyf
indicated on this report or supplemental report is true and accurate and that
of the corporation ar the receliver or trustee empowered to execute this report

changed or on an attachment with an address, with all ather like empowered.

SIGNATURE:

,_fr-}., ”{sj ““’*E

¥

{See criteria on bﬂCk) [ Make Check Payable to Depariment of State

n. ~ OFFICERS AND DIRECTORS [z " ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

TITLE D d Deleig TITLE [ Change [ Additien
NAME HALFON, SILVIO

staeer aooress | 12 KEY WEST DRIVE STHEETADDHESS

CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-2tP .

e D [ Delete TLE PRES > ENT / MRECT ﬂ'Change [ Adition
NAME HALFON, GRAZIA NAME

strecT Aooress | 12 KEY WEST DRIVE STREET ADDRESS
cmv-st-2p | LEESBURG FL 34748 . _Cimy-sT-ZIP . . o .

TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-7iP

TILE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-21P

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2P

or the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vV Baxtwe

F SI NING_GFFICEH OR DIRECTOR

HAUFIM Y 263 1bENT

1/ 94/ 0O
/ l}%xa

Daytme Phona #



