FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # (506592 Secretary of State

1. Entity Name

dS 22Li490

SILVERLINE AMERICA, INC. 02-26-2002 90163 032 ***158.75
Principal Place of Business Mailing Address
780 N.W. LEJEUNE ROAD #5t6 780 NW. LEJEUNE ROAD #5186
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “"”" Il“l u ml‘ ||“| Il”l “H Hm ||I|| I"" Iml I‘I" Illll ||I‘
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59'2230210 / Not Applicable
Zip Country Zip Country . i $8.759 additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlEDRA! AURELIO A Street Address (P.O. Box Number is Not Acceptable)
780 NW LE JEUNE RD #5168 _ i
MIAMI FL 33126 o
City FL Zip Code

Stered office or registered agent, or both, in the State of Florida.

- = /502
bigr-nalurs_ typed or eroWnl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

‘8. The above named entity submits this statement for the purpose

SIGNATURE

CR2E034 (9/01)

9. This corporation is eligibl;t}se‘(@its Intangible FILE NOW!!! FEE 1S $150.00 10, Eloction & an Ei i
Tax filing requirement andZlects to do so. After May 1, 2002 Fee will be $550.00 ’ TrﬁZtLIO::n da(r:nop ;Irgi;guﬁgr?ncmg 0 idsd-g?ohllzisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [change [ Addition
MME . | RANGEL CASTELAZO, FRANCISCO N
STREETACORESS | PINO #13 COL FLORIDA STREET ADDRESS
or-si-2p | MEXICO, DF, MEXICO 01030 oi-§1-20
1LE S 7] Detete TITLE C]change  [] Addition
e DE ITURBIDE, JOAQUIN hae
STREETADDRESS | ADARTADO POSTAL 341 STREET ADDRESS
Crry-ST-2IP GOZUMEL Q ROO ME CITY-ST-ZIP
THLE T 7 Delete I TILE [] Change (] Addition
NAME RANGEL, CECILIA NAME
STREET ADDRESS PINO #13 GOL FLORIDA STREET ADDRESS
CiTy-ST-2ZIP ME&G_Q,_DE._MEXICO 01030 CITY-ST-2IP
TIME [ Dalete TITLE O change [ Addition
NAME NAME ) *
STREET ADDRESS -] STREET ADDRESS
GITY-ST-ZP , R . * R oy-sT-2p o L |
TITLE O pelete TITLE [_1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empoweared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmer{ with an addres: ith all other like empowered.

R0, (-0 ONE15556633336

SIGNATURE:

'CER OR DIREGT§RA Date Daytimes Phone #



