2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # S14196

Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State

SILVER GARDENS DEVELOPMENT, INC.

02-13-2001 90030 026 ***150.00

Princtpal Place of Business Mailing Address
15476 NW 77 COURT 1490 WEST 49 PLACE
338 445
LUUULUALAN'E
MIAMI LAKES FL 33016 MIAMI FL 33012
us Us
6405 NW 36 St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 114
City & Stale City & State 4. FElNumber  §5-0235936 Applied For
Miami, FL. Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f .
33166 USA 5. Ceriificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--MARQUEZ, JOSEM. - . _ .. L - _ —— =
782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 548
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!} FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 .E!.ri(;:Ii:r%aggri:_?guzz‘:mmg fg"g?ohgzife
{See criteria on back) O Make Check Payable 1o Department of State ’
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete THTLE [ Change [ Addition
N GUERRA, ARMANDO J. "
staeey aooress | 9475 JOURNEY'S END ROAD STREET ADDRESS
ery-st-ze | CORAL GABLES FL CITY-ST-2P
THLE 0 [ pelate TITLE [ Change [T Addition
RAME GUERRA, ALBERTO NAME
streer aooress | 241 CAPE FLORIDA DR. STREET ADDRESS
LiTY-5T-71P KEY BISCAYNE FL CITY-ST-21P
e D [ Delete TLE Ochange [ Addition
NAME JAIME, CAMILO M. NAME
. swerTaoness.| 19478 NW 77THCT STE 338 || sReET ADDRESS
GITY-$T-2P MIAMI LAKES FL ) TR T R omvestze Tf : S s
e D 1 Delete e O Change [ Additian
NAME ROBLES, JESUS \AME
s7reer noress | 19476 NW 77TH CT STE 338 STREET ADORESS
CITY-5T-2P MIAMI LAKES FL CITY-ST-2P
TITLE 3 Delets TITLE [Jchange  [C1 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 1 CITY-57-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repogeip
of the carporation or the receiver or trusiee #EpoA
changed, or on an attachment with an agdfre£g¥wiih all other like emgowegred.

SIGNATURE:

nd are

,’(..

jag does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execulthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo . SUAAA "/7/’/ Jor= Y ¥ 7116 D

" 7
suamn'yé yrb Tytb OR PRINTED NA| NG OFFICER OR DIRECTOR date / Daytima Phora &

B Vayyd

M
"

CR2E034 (10/00)



