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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State:
OISIOM OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# V53172

(5)

SILVERBELLES, INC.

AR
|

1

3a. Dale of Last Repart

06/30/1995

Prncipal Place of Busness Maiiing Address

830 SAN PEDRO AVE.
CORAL GABLES FL 33156

880 SAN PEDRO AVE.
CORAL GABLES FL 33156

3. Date Incorporated or Qualhied

07/23/1992

2. Principal Place of Business 2a. Maiing Address 4. FEI Number o Apphed For |
2 26 - 650346871 Nol Appl-can'e.
Sute, Apt & clo Suite, Apt #_ elc. $8_75 Addibonal

— eriificate of Starus Desire
2 27} 5. Certificate of Status Desired [j Fes Aoquired
City & State | City & State 6. Flection Campaign Financing ] $5.00 may Be
23 28] Trust Fund Contribution Added to Fees N
Zp Courtry o . Country 8. This corporation has Han iy for mtang:ble tax under s 199 032
;;l 25 _ zg—f 30 Fiorida Statutes Yeus D N o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
LANE, JULIA ANN
880 SAN PEDROQ AVE. B2| Steet Address (PO Box Nurnber is Not Acceptatile)
CORAL GABLES FL 33156 & T
84 City ) FL 185| 21 Code

11, Pursuant ta ne provisions o' Sechans 607 0502 and 607 1508, Flonda Statutes, the abave named carparation submniits this statomoet for the purpose of changing its registere:
office or registered agent of both, in the State of Flarda Such change was aulnorized by the corporation s board of direciors | hereby atcept the appontment as rog sterodl
agenl Lam amibar with, and accent the obligatons of, Seclion 6370500, Flonc:a Statntes

SIGNATURE S T . - .. -

it A R L appleanie (ROTE Fin e fered Boe el sieate s ited st e bl [iATy
12. ~ QFFICERS AND DIFECTORS 13, ADDITIONS/GHANGES 1O QFFICERS AND DIRECTORS IN 12 o 5,5
TiTLE D [L] oecere TITILE L] crasge [T Aacuon A
NAME LANE, JULIA ANN 12 NAME 3
srreetanoress | 880 SAN PEDRO AVE. 13 STEEF T ASDRESS S
Cry-s1-ze CORAL GABLES FL vaciyeseae g
TIILE D [ ] becere Z1HTE L] Cnange [ ] addition |O
NAME LANE, CAROL ANN 22 NAME
steeeTaporess | 880 SAN PEDRO AVE. 23 STREFT AUDRESS
CITY-ST-2° CORAL GABLES FL 2401781 2R o ]
TITLE D [T oecere 31 ILE LT Change [T Adtition
NAME LANE, MELISSA ANN 37 NAME
STREET ADORESS 880 SAN PEDRO AVENUE J3SIREEN ATNRESS
CITY-ST- 21 CORAL GABLES FL 34 0Y-51-2 ]
TIMLE DELEIE 41 DTLE E] Change T T additon
NAME £ 2NN
STREET ADORESS 43 5IREET ADRRESS
CiTy-ST-2IF 44CIY-57-72IP __
e [T DeLete S1IIIE [] cherge [ ] Anaaan
NAME 52 NAME
STREEY ADDRESS 53 SIHEET ADDRESS
CiTY-S1-2IP o saqiry-§1-zp o o
TLE [T oeete &1 THILE LT cnange Additiar
NAME 62 HAME
STREET ADDRESS 63 SIREET ADDRESS
CiTy-S1-71P .5-(0”'8['1"‘" ‘ |

14. | do horeny certify that the informaton supplied veth this fling is voluntarily furn-shed and does rot qualify for the exerphion slated i Seclorn 1 19.04(3)(k), Florida Sta'
turther certfy tha® the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samo legal eflect as if
made under oath. that | am an off.cor of Giractor of the carporation or the recever or trustee empowarad t excoute this repor! as recuirecl by Crapter 617, Flonaa Stalules, ol
that my namie appears i Block 12 or Bloack 13 1 changed or onan attuchment with an address

SIGNATURE: | (o

T RRMERE

5 9%

£

BN o5 ELEELIS

it ne B

IH& OLFIGER OR DIREGTOR
T R

E .\m@rn



