2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047495

1. Entity Name

NETSILVER.COM, INC.

Principal Place of Business

SEYBOLDT BLDG..38 N.E. 18T STREET.STE.145
MIAMI FL 33132

Mailing Address

SEYBOLDT BLDG..36 N.E. 13T STREET.STE.145
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
ecretary of State

04-28-2001 90041 035 ***150.00

IIIREEN,

DO NOT WRITE IN THIS SPACE

Il

City & State City & Stale 4. FEl Number Applied For
vV [Not Applicable
Zi i -
® Country &p Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :F-—- ?
TOURGEMAN, RAMON RANK ONA

2091 N.E. 206 STREET
MIAMI FL 33179

Street Address (P.CG. Box Number is Not Acceptable) !

26 NE V2T Speey H4dS

AT A MY

FL

“BE)32

8. The above nameaentity su (T(thss stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

“FzANK ?QW ?f&é‘ﬁ"d{?rﬁ/

// @/@/

Signature, typed or printed rpfme of regsstd’d agent and title if applicable

{NOTE: Register e:{Ageﬂl signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
Aifter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

= Trust Fund Contribution. Added to Fee
(See criteria on back) O Make Check Payable to Department of State ®

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PN )

Tme Fresidey 1 Deete TTLE [} Change [ Adgition

NAME T PV IY ,E?QMA NAME

STREETADDRESS | 224 f 230 NE H3 & STREET ADDRESS

orest2 | 4 Szl M ) @ FL 33150 CIrY-S1-2P

TILE Sl 28 b .79 [ Celete TIiLE [ Change [ Addition

NAME By YY) Ko y NAME

STREET ADDRESS 3¢ STREET ADDRESS

OrTY-5T-2P XM Kéﬂdfﬁa‘ &. FAL Z5F0 GITY-§1-79

TITLE [ Dalate TITLE (J Ghange [ Agdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-217

TITLE ] Dolete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [J petete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

LITY-S7-21P CITY-ST-21P

13. | hereby certify that the informatigr-stppyed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supy? ememtai epoL d accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the rgegi execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagj
4/ « / ) (305957F036)

SIGNATURE:
SIGNATURE AND TYVOR PRINTED f{AME OF SIGNING OFFICER OR DIRECTOR Dal Caytime Phone #

4

Apr 28, 2001 8:00 am

CR2E034 (10/00)



