2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700006357 1 Apr 23, 2000 8:00 am

1. Entty Name ecretary of State
INTERNET WEBO CORPORATION 04-23-2000 90045 050 ***150.00

Principal Place of Buginess Mailing Address

5 NW 25TH STREET 7205 NW 25TH STREET .
200 STE. 319 D40V 1

R 322 MIAMI FL 331221710
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.081 1739 Not Applicable
Zip T — Country . Zip Country 5. Certiticate of Status Desired o~ $8:75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, HOMEROQ Street Address (P.O. Box Number is Not Acceptable)
2300 SW 3RD AVE #1
MIAMI FL 33129
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in tha State of Flarida.

SIGNATURE
Signature, lypad or printed nama of registered agent and ttie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 10 ' e
. . Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁstlgzndag:ntr?bution ncing 0 ﬁjgﬂ May Be
= . o Fees
{See criteria on back} O Make Check Payabie to Department of Stafe

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

TITLE VP [ pelete TILE ) Change [ Addition

N GONZALEZ, HOMERO A '

STREET ADDRESS | 9300 S.W. 3RD AVE. #1 STREET ADDRESS

ciTy-St-7IP |AM] FL 33129 CITY . ST-ZIP

TITLE P O telete THLE [ Change [ Addition

AV GONZALEZ, HOMERO A N

STREET ADDAESS | 9300 SW IRD AVE #1 STREET ADDRESS

orv-sT I | ﬁlxm""“ﬂ"’gs‘i'zﬁbg - - T CITY-S1- 2P e - = e -

TTLE T Delets TTLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T- 2P CITY-ST-2IP

NILE 1 Delete THLE [ change 1] Addition

NAME NAME

STAEET ADDHESS STREET ADGRESS

CITY-ST-21P CITY-$T-2IP

TITLE T Delete e [ change ] Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-21P

TITLE (1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the informaticn
‘ indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
af the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 32 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IR 4 Aot 06 G L4-17-00  305-479 NEA
d Date Daytime Phone #

34 19/99)

(=



