2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53172
1. Enity Name Jan 20, 2000 8:00 am
SILVERBELLES, INC. Secretary of State
01-20-2000 90237 016 ***150.00
Principal Place of Business Mailing Address
880 SAN PEDRO AVE. 880 SAN PEDRO AVE.
CORAL GABLES FL 33156 CORAL GABLES FL 331566339
e v AW ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE\ Number Applied Far
65_0346871 Nat Applicatle
e - Country . - AP ~s e o f - Counby. ‘|78 Certificatd of Status Desired -Cl —'--$8‘75 Additional"
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, JULIA ANN .
" Street Address (P.O. Box Number is Not Acceptable)
880 SAN PEDRO AVE.
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pantsd nama of registered agent and tite if applicable. {NOTE. Registared Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . e
- ) 10, Election C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Igzndaénoftl;?bnuti:néml g O ?t;‘sd.gﬂohg:gss °
{See crileria on back) .| Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE 1] [ Detete TITE 2 Chenge [ Addition
NAME WILLIAMSON, JULIA L NAME Lane, Julia Ann
sTreer aporess | 880 SAN PEDRO AVE. STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-§T-2IP
e D [ Detete e Ol Change [ Addition
NAME LANE, CAROL ANN NAME
streeT anoness | 880 SAN PEDRO AVE. STREET ADDRESS
crv-st-zF | CORAL GABLES FL  _ _ . . emy-st-ok 4 e e e e e
TIILE D 3 Delete TITLE [T cChange [ Addition
NAME EDBROOKE, MELISSA L HAME
streer acoress | 517 CADAGUA AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL GITY-ST-ZIP
MLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE .. [ Delete TITLE O Change [ Addtion
vave L | I v NAME
STREET ADDRESS H STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE ‘ [ pelete TITLE O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: D ReaIRED \Illz‘( 2060 305-06LS-SL (3

SIGNATURE AN INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

TRy

(I



