2001 UNIFORM BUSINESS REPORT (UBR)

-BOCUMENT # P96000101645

FILED
Mar 13, 2001 8:00 am

0183123

1. Entity Name

Secretary of State
SILVER EDGE, INC.

03-13-2001 90114 046 ***150.00

Mailing Address

2344 SOUTHWEST 24 TERRACGE
MIAMI FL 33145

Principal Place of Business

2344 SOUTHWEST 24 TERRACE
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

LR )

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650 Applied For
716162 Not Applicable
Ze Country Zip Country 5. Ceriificale of Status Desired | $8.75 Aaditional
! Fee Raquired
- {mamme s i 6. . NAMe and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name ™~ ’ o : .

ALEJANDRO D LONGOBARDI Street Address (P.O. Box Number is Not Acceptable)

2344 SW 24TH TERR

MIAMI FL 33145

City _ZLp Code

FL

8. The above named en Z)m)ns this statementiogpurp e of changing its registered office or registerad agent, or both, in the State of Florida.

Az 3a0sdino ). L O w0 g/ ?ﬂ:-—‘SA’LUM:"?L A-C-0f

stefsd agent and utl?‘i applicable. / DATE

SIGNATURE

Sngnature tybed or printed (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

'\__
9. This corporation is eligible to satisfy ils Inlangible
Tax filing requirement and elects tc do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

MLE PSTD O celete TILE [Jchange [ Addition __8_
(=)

NAME LONGOBARDI, ALEJANDRO D HAME =

STREET ADDRESS | 0344 SOUTHWEST 24 TERRACE STREET ADDRESS §

CITY-ST-ZIP _M.IAMI FL 33145 CITY-ST-2IP _ g

TILE 1 Delete TITLE O change O Addition ELE)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE = }-Beiste TILE ] Change  [] Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2iP

e (T Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

THLE 1 pelete I TITLE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ palete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption
indicated on this repart or supplemental reportEitrue and accurate and that signature si
of the corporation or the receiver or tryste empgwered to execute this repgi as required
changed, or on an attachment with ari address Awith all other like empowepbd

'_,..--"!.__
SIGNATURE:

ted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that § am an officer or director
¢ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVPED OR PHINTEI} m(}r,s OF SIGNING OFFICER OR %c-rou Data Ceytime Phono #

p—— %




