2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14196 FILED
1. Entity Name Feb 07, 2000 8:00 am
SILVER GARDENS DEVELOPMENT, INC. Secretary of State
02-07-2000 90028 042 ***150.00
Principal Place of Business Mailing Address
BT e = e e — ———— 1 L sl 7l Eo
HALEAM-CARDENS - 3304 6— $388mn -
HG P HAM - AKE S L300 6-58 2 [ERTRUNRTEERVAY
=G~
> P T AR AR AR
15476 72NW - 77 Court 1490 West 49 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
338 445
City & State City & State 4, FEI Number Applied For
Mjami Lakes Florida Miami Florida 65-0235936 Not Applicabie
Zip Country Zip Counlry " . $8.75 Additional
33016 USA 33012 USA 5. Certificate of Status Desired O Fee Roquired
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T TS T TR . DT T S e Namge e S — e e R Tme L e e
MARQUEZ; JOSE M. Street Address (P.O. Box Numt;er is Not Acceplable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL Zip Code

B. 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.

CR2E034 '9/99!

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect o Financi
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10 Erjztt ‘:Sn%agoﬁlr?bnuﬂ:: s O fc‘i?:i'eodotoh;ay o
s . ees
{Ses criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ change  [_] Addition
NAvE GUERRA, ARMANDO J. A
STREET ADBRESS 9475 JOURNEY'S END ROAD STREET ADDRESS
CITY-57-2IP CORAL GABI ES FL CITY-5T-2IP
TITLE D [ Delete TITLE [ change  [J Addition
NAVE GUERRA, ALBERTO ANE
STREET ADDRESS | 241 CAPE FLORIDA DR. - STREET ADDRESS
CITY-8T-2IP KEY BISCAYNE FL CiTY-5T-2IF
TITLE D [ Delete TILE [J changs [ Addition
THAME T T o~ B e e et I L T T e L e - B - -
NAME “JAIME;, CAMILO M. St NAME
STREET ADDRESS 15478 NW TTTH CT STE 338 STREET ADDRESS
CITY-8T1-2ip M‘IAMl LAKES FL CITY-ST-2IP
TITLE D - [ Deiete TALE [ Change [ Addition
NAME ROBLES, JESUS _ NAME
STREET ADDRESS 15476 Nw mH CT STE 338 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE O pelete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP 1 CITY-ST-21P

13. | hereby certify that the information supplied with this {ijlg does not qualify far the exemption stated in Section 112.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug/and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director

of the corporation or the receiver or trustee, 24 #fed 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdpes sil.gther like empowered.
A Py L o ST = (74
SI N .fﬁ","‘:“ v _{UFW / }f }w Vy?’//éo
OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Toyime Phona #




