2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093390 FILED
1 vty e Apr 14,2000 8:00 am
SILVER TRUMPETS COMPANY ecretary of State
- 04-14-2000 90088 041 ***158.75
Principal Place of Bus?nes‘s Mailing Address
2040-FOREST- HILLS‘BLVD. #3J - P.O. BOX 938911 s
CORAL SPRINGS FL 33065 ° MARGATE FL 33093-8911 ™ —
e A E WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - 036267% Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ﬁ gg.g?qlﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name L
INDA ESCOBAR
FLORIDA INCORPORATORS, INC. Street Address (P.O. Box Nymber is Not Af:'cebta'b@ Ve j’
1221 BRICKELL AVENUE 29U toReSt Hills ANDH 3.
SUITE 900
MIAMI FL 33131 it 1. Zip Cod
'Cornl Springs _ FL™3%8¢65

8. The above named epy

8 this statement for the purpose of changing its registered office or registered agent, or bot;l, in the State of Florida/. /
/

SIGNATURE _&
Bﬁanalura. typed ar printed na:ﬁ?jl registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DAP/
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign F. '
s , ! ) paign Financing $5.00 May Be
Tax fllmg rt.aqumament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Change [ Addition
NAME ESCOBAR, MILTON HAME
STREET ADDRESS 2940 FOREST H"_Ls BLVD #3‘] STREET ADDRESS
or-st2p | CORAL SPRINGS FL 33065 uiv-s1-2¢
TITLE D ] Detete TITLE 4 Change ] Addition
NAME ESCOBAR, LINDA HAME
STREET ADDRESS 2940 FOHEST HILLS BLVD. #3\] STREET ADDRESS E TR
oTv-sT2° | CORAL SPRINGS FL 33065 o 1000
TTLE {1 Delets TITLE [ " [J'Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-21P

TITLE Delete TITLE "~ nange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE Delete THLE " Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LTY-51-2P CITY-5T-2p
qun —

3 O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP g CITY-§T-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 empowered to execute this report as required by Chapter 607, Florid Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmem with gn adge: il other fike empowered, q. q ‘7(
SIGNATURE: ___O. b Btk %/ 7/0 C‘?57)72/‘9£‘4
4 L Oaytima Phone #

SIGNATURE AND TYPED OR FF’QTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

T N/

CR2E034 (9/99)



