FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Feb 24,2003 8:00 am

- r of State
DOCUMENT #  PO0000047495 Secretary
1. Entity Name 02-24-2003 90953 028 ***150.00
NETSILVER.COM, INC. .
Principal Place of Business Mailing Address
SEYBOLDT BLDG.36 NE. 15T ST .STE.145 SEYBOLDT BLDG..35 N.E. 18T ST .STE.145
MIAMI FL 33132 MIAME FL 33132
2, Principal Place of Business 3. Mailing Address H"“"l m Il'“ "”‘ Ilm |Im "'ll Ilm n"”"u |m| m“ |m l“!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
_ NOT APPLICABLE Not Anpiicabis
= Zip Tt = Counry " =~ | —zip—~ - - — T country — -~ - oy Aéerlificale of Status Desire;dq.w[}" $8.75 Ai_\ddifioﬁa! -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RoNaNy  TFRrRANK

Street Address (P.0. Box Nuriber is Not Acceptabla)

RONAM, FRANK
36 NE 1ST STREET #145

MIAMI FL 33132 ; | 2@ NE 127 SjaeeT A4S
) : " Y A FL %2132

8. The above named ep iethi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofségister. .
- S
SIGNATURE ~& ~Frari @"’ ~f
= -. Signature, typed or printed narme ﬁ(reg\stered agent and lille if applicabie. (NOTE: Hag\stered/genl signalure required when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 ' . _
- : 9. Election C aign Financin
After May 1, 2003 Fee !'-!'H be $550.00 TrustIFundaCr)noitrﬁauﬁl)n : O fgj-:c)!ct,ohll?;f °
Make Check Payable to Florida Department of State ’
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 1 Delete TITLE [ change [ Addition
NAME RONAY, FRANK . NAME
STREET ADDRESS | 21120 NE 23RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TMLE S [ celete TIMLE [J Change [ Addition
NAME RONAY, SUSANA NAME
STREET ADDRESS | 21120 NE 23RD COURT STREET ADDRESS
CITY-ST-21P* MIAMIFL 33180 "~ * - — —= - CCMY-SI-FP T[T IS mm e e i oy e o
TILE ] petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-21P
TITLE (O pelete TMMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP

12. | hereby certify that the informatj
indicated cn this report or su
of the corporation or the regéiver or trusige em)
changed, or on an attachgfent with an

SIGNATURE: (b B3

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ZEZINTTRANK ?@,um'{ Rdaw ) \/_3_05%’3;940564

Dayfime Phone #

Qa1 nan ||

A4

CR2E034 (10/02)




