2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099330

t. Entity Name

WEBO, INC.

Principal Place of Business

1762 SW 131 PLAGE CIRCLE SOUTH
MIAMI FL 33175

Maiiing Address

1762 SW 131 PLACE CIRCLE SOUTH
MIAMi FL 33175

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90330 045 ***150.00

g

AR AR AN

DO ®NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0988849 Agoled For
Not Applicabla
Zi Country Zi Countr i+
¢ Y P oumy 5. Certificatc of Status Desirad i $8.75 Adcitiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.

O, Box Number is Notl Acceptable)

Ciy

Z.p Code

8. The above named entity submits this statemeant for the purpose of changing its reg stered office or rogistered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, ypet of prrted newe of regisieren agent ang tle if anp. cabie (NOTE: Raqisteres Agos sigratue rocs we wher ressatng) DATE

9. This corporation is eligible to satisly its Intangible FELHE MOWIN FHEE S $150.00 10. Electon Campaign Financing $5.00 nay Bo

Tax filing requirement and elects to o so. Alter MAY 1, 2001 Fee will e §550.00 Trust Eund Contioution, Added 1o Fei-s ’

(See criteria on back) L Make Chaek Pavable to Deparimsnt of Siate
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TILE PSTD 71 Deleta Tk [ cienge [ Aoditio Q
NAME LEON, EDUARQ NANT S
staeeTanceess | 1762 SW 131 PLACE CIRCLE SOQUTH SIREET ADDRESS g
GITY-5T-71P MIAMI FL 33175 Ciy.81- 2 C@
TITLE [] Delere Lz O] Crange [] Additon %
MAME NANME
STREET ADDRESS STREET ADDORZSS
CITY-ST-2P oIy 81 2P
TTLE ] Delete TITLE O charge  [Jaddtien
NAME N
STRELT ADDRESS STREET ADDRESS
1Y ST-21P CITY-5T-21P
THLE 1 Deiste TITLE ) Crarge [ Aditio
NAME M
STREET ADORESS STREST ACDRESS
CITY-5T-21p CITY-57-219 |
TITLE [ Detete TITLE [ Cmange [ Aaditia- ‘\
N2 MAME j.
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CiTY-57-21°
TITLE ] Delets IILE [] Change [ Additon
NAME NAE
STREET ADDRESS STREET ADDRESS
OITY-§7-717 CHTY-ST-71P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Stazutes. | further cenify that the informat'on

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madae under cath; thal | am an offcer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that imy name agpears in Block 11 or Biock 12 if

changed, or on an attachment with an address. with al: other like empowered.

/’

SIGNATURE ARD TYPEC QR PRINTED NAME OF SIOWHG OFFICER OR DIRECTOR

Davhre Prang ¥




