2001 UNIFORM BUSINESS REPORT {(UBR]) FILED

DOCUMENT # S98037 Apr 30, 2001 8:00 am

1. Entity Mame

SILVEN, CORP. ecretary of State

04-30-2001 90070 019 ***150.00

Princigal Place of Business Mailing Address
5770 MIDNIGHT PASS RD. G/O L. PAQLI
SUITE 303C 209 NASSAU ST. SO. SUITE 104
SARASOTA FL 34242 VENICE FL 34285
LUS

2. Principal Place of Business 3. Maiing Address H""m ”l m” “"

ARG

Suite, Api. #. atc. Suite, Apt #, ste DO MET WERTE Ih THIS SPACE

Ciy & State City & State 4. F:l Number 65_0309068 Appled For

Mot Appiicahle

7P Gountry 7o Lourtry 5. Canilcate of $alus Desred ] $8.75 Additional
Fee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

VENCHIARUTTI, SILVIO
5770 MlDNiGHT PASS RD Street Address [P.CL Box Numbor is Nat Accooianie)
SUITE 303C
SARASOTA FL 34242 .

’ City s 7ip Code

8. The apove named ent'ly submits this statement for the gurpose of changing its reg stered office or registeraa agent. or both, in the State of Floriga

SIGNATURE
Sgrature. yeed o printed rams af recstersd 2gert and title | apolicazlo (SOTE: Teisterpe A0S T SIGATIIG rEGLon when eirsiating) QATT
8. This corporation is eligibie o satisty its intangibie ZMOWIH FREIZ 518000 10, Eisction Campzign Finanaing $5.00 vay 8o
lax iiling reqJirement and clects 10 do so. After MAY 1, 2001 Fee will ba $550.00 | Sontrbtio O y o
(See orleria on back) D A Payable 1o Danariment of Staie Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADTITIONS fCHANGES TO OFFICERS AND L JIRECTORS I - I
AN P 71 cales LS D Sharge [Ciadetion
NeIE VENCHIARUTTI, SILViO AT :
sreaerancacss | 5770 MIDMIGHT PASS RD. 303-C SIEEE 00555 “
PO si-ze SARASOTA FL 34242 STV-ST- 7P
boTmes ] Delete T [ Change
MAME MAMT
STREST ADCH STREZT AZDRTSS
Ciry-s7-217 CITy-8T-219
1 De.cte iliLk |7 Acdien
KA
£7 ADGRESS STREC] ADORESS
Cily §1-7¢ CITY-57-71IP
ILE T Deete [ Cramga [ adcsien
NANE %
| STREET ADURESS STRECT ASDRESS
CIv-81 a1 CiTy-57-21
11k O pelats TR T Chasge [ Adofen
MAME MAME
STRELT AZDRESS SIRZE ADDRESS
SITY-ST-7IP CITY-5T-2iF
TTLE 1 oelee HI [Jcharge [ oo
MNAME Nk
STREET &30 SIREED ADDRZSS
CiTY-87-21 CITV-8T- 74P

13. | hereby certify tha: the information suoplied witn this filing does not quaity for the exemption a:ated in Section 119.07(3)(D), Florld Statutes. | iurlher certify that the
indicated on this report or %pmemeﬂia. report is tfrue and accurate and that my signature shal” have the same legal effect as i made under oath; that | ar. ar of ,u-
of the corporation or the receive ne pmpowered to execute this report as reauired by Chapter 807, Forida Statutes; and that my rarre apcears » Block |

changed, ar on an attachme (o! e thoal other like en‘ponered

@NATURE AN TYPED OR PRIMTED NAME OF SIGNNG OFTTCER OR DIRECTOR

Feb za/gﬁ( - 4g4¢ "3 4q-232 7

< SO UVEALC 7.0 en T 70

(ST

CRZED24 (10:00)



