2002 UNIFORM BUSINESS REPORT (UBR) Jan 16,F§%(1)32D800 am

‘Boc S ry of S
1. Eny Name 01-16-2002 90090 011 ***150.00
SILVERIO & HALL, P.A, '
Principal Place of Business Mailing Address
44 W. FLAGLER ST.. STE. 2450 44 W, FLAGLER ST.. STE. 2450
MIAM! FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address HII"IIMI WI‘I("' m "m "ll’ ”l" ||||’ "Ill I”lulm m““l
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
_ i . |
City & State’ ] City & State 1 4. FEI NumBer Applied For |
65'0978842 Not Applicabte
Zip S Country Zip Country . . $8_75 Additional
7 ) ‘ 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SII'VERIO’ MARK V Street Address {P.O. Box Nurnber is Not Acceptable)
44 W. FLAGLER ST., STE. 2450
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable (NOTE: Regisisred Agant signature required when reinstating) DATE
9. ‘W[hlsfﬁ.orporali(.)n is elitgibtg th> se;nsty cijts intangible Al FII;‘E NS\;VJ‘!)L FFEE Isili$t: 50;50(:J 00 10. Election Campaign Financing $5.00 May Be
axtiing r!?,qulremen anc elects 1o do so. er May 1, ee w e $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Defete TITLE O change [ Addition
NAME SILVERIO, MARK V NAME
steeT AnoRess | 44 W, FLAGLER ST., STE. 2450 STREET ADCRESS
CITY-81-21P MIAMI FL 33130 CITY-ST-2IP
TITLE vsSD ] Delete TITLE [ change [ Addition
NAME HALL, CYNTHIA BYRNE NAME
STREET ADDRESS 400 FIFTH AVE. SOUTH‘ STE. 304 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 £ITY-3T-2P
TIE ; T O Delete TMLE - o [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZiP
e ] Delete l TE ClChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE 7 Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TITLE O pelete TILE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatamy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustac empoweare exacula this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ikgmpowered.

SIGNATURE: ___ SIGNAAIAL AV B 1-9-02 52302752

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

AV GBES6L0

CR2E034 (9/01)



