Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SILVERLINE TECHNOLOGIES, INC.

P96000080359

Secretary of State

05-14-2003 90144 031 ***150.00

Principal Place of Business
6421 SW. 43RD SRTEET

MIAMI FL 33155
us

Mailing Address

6421 S.W. 43RD STREET
MIAMI FL 33155

us

oz F+o

2. Principal Place of Business

3. Mailing Address

TR BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0699265 Not Applicable
Zip Country Zip ountry 8, Certificale of Status Desired | $8.75 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|LVER|O. ABNER Street Address (P.O. Box Number is Not Acceptable)
6421 SW 43 ST
MIAMI FL 33155
City FL Zip Cade

8. The above na|

the obligatiog;.

SlGNATURE/

Slgnw. typed or printed name of registered agent and

lite it applicable.

(NQTE: Registered Agent signature requiréd when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SICINATY

RE REQUIKEZ

10, OFFICERS AND DI-PECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TITLE (I Change ] Addition
NAME SILVERIO, ABNER NAME
STREET ADDRESS {6421 S.W. 43RD STREET STREET ADDRESS
CITy-51-21P MIAMI FL 33155 CITY-5T-21P
TITLE VPT O Dalete TITLE [ Change (] Addition
NAME SILVERIO, ABNER NAME
STREET ADDRESS | 6421 S.W. 43RD STREET STREET ADDRESS
GITY-ST-2P MIAMI FL 33155 CITY-ST-2IP -
e T T ) T T T " Delete I TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TMLE 3 palete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP J
e (1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Ciy-ST-2IP i
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2 \ CITY-ST-2P
12. | hereby certify that the information supplel with this filihg does not quality for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this regport of supplementgy report is triie and sgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trysteb empowbred to exXsgute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other liRsempowered.

2y 668 J7850

SIGNATURE:

S'GNMWG OFFICER OR GIRECTOR

o

Daytime Phone #

1.958930

A

CR2EQ34 (10/02)



