FILED

Apr 01, 2008 8:00 am
2008 FOR PROTTGOREORATION  “Lerefary of State

DOCUMENT # P26000081220 04-01-2008 90011 020 ***150.00

1. Eniity Name

WEBLAND CORPCORATION

Principal Place of Busingss Mailing Address

7350 NW 12TH STREET 7350 NW 12TH STREET

SUITE 202 SUITE 202

MIAMI, FL 33126 MIAMI, FL 33126

R SR AUAEAR A TR
Vcb‘? jdaf‘o(:o Ja %‘y DSC\FUCG /06
"Suite, Apt. #, etc. Suite, Apt. #, elc.

03182008 Chg-P CRZE034 (12/06)

Conl Getlasr pC CrlGdles AT | oitions Ty

23 8 / yé WB‘% ? 3 / Vé - C°"""y¢/ % 5. Cerliticate of Status Desired [ Ei;esq Addiionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Name . .-
MORA, CARLOS Car [sd /Ma 4
7350 NW 12TH STREET, SUITE 202 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331 26

D7 Daroco  fAue
Sra | cubleS FL | 8%74¢

"the obhganons of regisyfredagen

8. The above named entlty ubi ntsrh%n siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %}}M 03 /z 7/0 ?
Sigr_\}."mfra_ typed or printed name oi :ggis'ered agent and utle it appicabie, (NOTE: Reqistered Agent signature required when rainstatingy DATE
FILE NOWIH FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May -| 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ,_-_-’Z" O oelete TITLE XLChange [ Addition
NAME MORA, CARLOS NAMEE 267 Darece s7€.
STREETADORESS | 7350 NW 12TH ST., SUITE 202 STREET ADDAESS é _(
CITY-S1-21P MIAMI, FL 33126 CITY-ST-2IP A (, C_c. é[t:J / J.,?/;/
TITLE VP O Delete TITLE [ Change  [] Addition
NAME MENENDEZ, RODOLFO NAME
STREET ADDRESS | 3321 OVERLQOK ROAD STREET ADDRESS
CITY-S7-21P DAVIE, FL 33328 CITY-57-2P
TILE . [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ap CITY-ST- 2IP
TTLE O Delete TnE 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-ST-2IP
TITLE i ] Delgte ILE ) change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§i-2p CITY-57-2IP
TITLE O oslete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P Ity -S1-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 al

changed, or an an attachment with aryaddress. with all other tike empowered.
SIGNATURE: /Z] 03/2"//0—\2' 305.477 §5 33

SIGNATURE AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




