I

FILED
2004 FOR 3:3:2.983?7229.“0" wne  Mar 22,2004 8:00 am
l - Secretary of State
DOCUMENT # P9g000066293 03-02-2004 90050 015 ***150.00

1. Emity Name

SILVIO HALFON ENTERPRISES, INC.

Principal Place of Business v Mailing Address : . .
BEREIE O SIS ~ bbaU7LdN
T T MSAEREREATA
; Ad Est pe 16045 CoLlims AVE '
# etc. ) Sulite. Apt, #, etc. MOORE CR2E034 (11/03)
PH A5

City & Stale 4. TEl Number Applied Far

'Lég?g VR & ‘: (& SUNN !/ Ist BcH 650942853 e
3 9 I8 R 3§ 1% O Count % - 5. Certificare of Status Desired [ fgeggq Aadilon)

8. Name and Address of Current R d Agent 7. Nama and Addrass of New Regisiered Agant
Name -

Ta - . .- - = . L = .- . o

i:sA A' fsogbgmé‘ﬁVE PH 25 ) ) ) S_tree_E A_cldfess (P.O._Box Number is th Acc_ap(g]:ila) .
MIAMI BEACH FL 33160

City FL—L Zip Code
8. The above named entity submits this staternertt for the purpase of changing its registered office or registered agent, ot both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse. tyhed o PIVIES name of registered Agont andt tia it appticatia. (NCTE: Ragrslared Age it sugritturg | Equric wihal) ronziating) DATE
2. Efection Campeign Financing $5.00 May Be
Trust Fund Contriguiion. 0 Added to Fees
DFFI(';‘ERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 fetate TIME O change [ Addition
NAME HALFON, GRAZIA MAME .
STREET ARDRESS | 16445 COLLINS AVE., PH 25 SIREET AUDRESS
CiTY-5T-29 MIAM! BEACH FL 33160 Cmy-S1- 2P
e [ Daiate TIRE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CTY-57-2% CIFY-51-2P
TE ] Delese Tme O Change ] Addilion

~NALE. N e e e e —as v oes . Bowame L — . C e e e e mmeme - J—
STREET ADDRESS STREET ADEMIESS
CITY-51-29 CTY-S1- 2P
TME O peteta TmE Dicharge [ Addition
~ NAME I So- e e 7 i . . . - - =)

STREET ADDRTSS STREET ADDRESS
CiTY-85-2F Cify-51- ik N
e ) Detete TME {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTTY-S3-2P CITY-S1-2P ]
THE 3 Cetete TIE [l Chage [ Agdition
HAME NAME -
SYREET MDATSS STREET ADDAESS
CITY-51- 7P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not guality tor the exemption stated in Section 119.02(3)(), Fiorida Statutes. | furiher cenity that the intormatian
indicated on this report or supplemental report is true and accurate and IRat my signature shalt have the sama kegal eftect as it made under oath; that | am an officer or direclor
of the carporation or the raceiver of trustee empawered Lo exacute this repor\ as requited by Chapter 807, Fiorida Statutes; and that my name appears in Stock 10 or Block 11 it
changed, or on an anachment with an address wilh all other like ern)

SIGNATURE: Vol 69[ om 3/ / 2/_/&//10“ 305 i_éfﬁfﬁ(

PRINTED HAME GF owl:aonmzcton




