2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074087 FILED
1. Entiy Name Jan 28, 2000 8:00 am
SILENT PARTNER MARKETING, INC. Secretary Of State
01-28-2000 90132 027 ***150.00
Principal Place ¢f Business Mailing Address
11740 KIMMIE DRIVE 11740 KIMMIE DRIVE
COOPER GITY FL 33026 COOPER CITY FL 33026-3701
e WA
i > v ARG DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For
Y- oadd ¥as Not Applicable
ap Country s Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S =" oo L=l Nameew w omn o . - . -
M AR A SAAMTAOOLOMO
LEVINE, IRWIN H Street Address (P.Q. Box Number is Not Acceptable)
1747 VAN BUREN ST., SUITE 950 1lwuo Wik mlE DA
HOLLYWOQD FL 33020
City FL Zip Code
COoprn ity 3 IO

8. The above ed entity subcalls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sl ] 7/ 7/80) 2150 |[20/2000)

o or prinied name ohag&eérad agent and tile if'applicaula‘ (NOTE: Ragistered Adsnl signature raquired whan reinstating) FATE
g

9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Clection Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ’ COFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TMLE D [ Delete TITLE [Jchange [ Addition
N SANTACOLOMA, MARIA NANE
STREET ADDRESS | 11740 KIMMIE DRIVE STREET ADDRESS

CITY-ST-2IP COOPER ClTY FL 13026 CITY-ST-2IP

TITLE O Deleta TME [Jchangs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TLE - 2 Delete TME [JChange [ Addition

MAME Tttt womma e = e e S .. )

STREET ADDRESS STREET ADORESS i

CITY-ST-79 CTY-S1- 2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-§T-2IP “ CITY-ST-2IP

TITLE AT £ Detete TITLE [Ochange [ Addition

NANE il : . I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

TITLE [ oeleta TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on arsttachment with an address, with all other tike empetered.

SIGNATUR ’)l

Dayume Phone #

-

weme

CR2E034 {9/99}



