2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
DOGUM P0O0000047495 ecretary of State
NETSILVER.COM, INC. 04-11-2002 90047 014 ***150.00
Principal Place of Business Mailing Address
SEYBOLOT BLDG..36 N.E. VST ST STE145 SEYBOLDT BLDG..36 M.E. 18T ST .STE145
MIAMI FL 33132 MIAMI FL 33132
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPUCABLE Nol Applicable
ap Country Zlp Country 5. Cerlificate of Status Desied  []  58+7D Addtionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
L - Name
RONAM' FRANK Street Address (P.O. Box Number is Not Acceptable)
36 NE 1ST STREET #145
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE . hd
Signatura, typed or printed nama of ragistered agent and tite if applicable. .[NOTE: Registered Agenl signalure required when reinstating) DATE
. T, - . v
9. Tnis corporation is eligiote o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing‘requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1. Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME RONAY, FRANK NAE
STREET ADDRESS | 21120 NE 23RD COURT STREET ADDRESS
GiTY-8T-21P MIAMI! FL 33180 CITY-ST-ZIP
TILE S 1 Delete TITLE [ change [ Addttion
NAVE RONAY, SUSANA NAE
STAEET ADDRESS 21120 NE 23RD COUHT STREET ADDRESS
CITY-ST-2t7 MIAMI FL 33180 ‘ CITY-5T-2P
TITLE [ petete TITLE [ change [ Additicn
T NAME
STREET ADDRESS e | 1112300 = _
GITY-ST-21P CITY-S§T-2IP i - - =
TITLE . ' [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information sapplied i is fili es not gualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplea i fd accrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceivef or trustee, ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmentwith an adglre: empowered.
SIGNATURE: =~ Fioani QWM 4Islpa 205-577 B3]

SIGNATURE AND TYPED OR PffNTED NAME ORSIGNING OFFICER OR DIRECTOR { { / / Date Daytime Phone #

PLESHI0

ds

CR2E034 (9/01)



