2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000006823

1. Enlity Name

WEBZONE.COM, INC.

03-28-2001 90221 017 ***

Principal Piace of Business

201 SOUTH BISCAYNE BLYD.. SUITE 3400
MIAMI FL 33131

v

. PRI P Y

Mailing Address

201 SOUTH BISCAYNE BLYD.. SUITE 3400

MIAMI FL 33131

2. Principal Place of Business

{1 BRIcKELL BAY DRIVE

3. Mailing Address

I GRicKELL

BRY DRWVE

I

I

A

0003708

Mar 28, 2001 8:00 am
Secretary of State

158.75

I

. Suite, Apt. #, etc. e __Sulle, At thetc, . .____ , , DO.NOT WRITE IN THIS SPACE

e DU N SN FE e e Py 5 L0 ) WRITEIN This S e
(o3 $110% - A
City & Staie . City & State » 4. FE| Number Applied For

MIAML, FLOoR1DA HiaM1 , FLORIDD 82-225 24550 FOR o Applcas
Zip Country Zip Country i i $8.75 Additional
3% \%‘ X 33131 5. Certificate of Status Desired % Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

ALEJANDRE GRIMALDL

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

111l BRIGGELL BayY DR. SUITE W3

City M \'AM\

FL

it

8. The above named entity subi

; W
SIGNATUHE\[ /‘-_-"’-_—_

pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

——A{G}MQI’ZO @ﬂl‘fﬂwi (P:t&ﬂﬂe?vr) 3-22-9¢

P{ Siﬁalura. typad or Meﬁma

and

title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

__9._This carporation is ¢ligible to satisfy its Intangible. —

b —— FILE NOWII| FEE IS $150.00___ __

18:-Elaelion Campaign Finaneing

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

55:90'May'Be‘—

O Added to Fees

Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD Delete TITLE [ change [ Addition 8_
NANME GRIMALDI, ALEJANDRO NAME '?,
STREETADDRESS | 201 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS §
CITY-ST-ZIP MIAMLEL 33131 - CITY-ST-2tP UNJ
TITLE rop . O velete TITLE [JChange [ Addition 5
NAME GRAMDLEL, ALEIAN bRO 3 NAME
smecTADRESS | ML BRACKELL BAY DR. SnwiE Wo STREET ADDRESS
CITY-ST-2IP Mt &M  PL 33121 CITY-8T-2IP .
TITLE ve . O peiete TITLE o [ Change [ Addition
NAME EvRiauve R, BustiWo . i NAME
STREET ADDRESS % 5"”' 9& Pkb.c‘& Wh% ! STREET ADDRESS
ovsrze | ML, FL D374 CITV-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
o L S U M. N _ ‘
STREET ADDRESS =T STREET ADDRESS™ S —
CITY-5T1-1P CITY-ST1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1P

13. | herehy centity that the information su
indicated on this report or suppleme
of the corporation or the receiver gpfrustee empow,
changed, or on an attachment wjifi an address, wj

Il other like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an cfficer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alesanpreo GeIMAOT  3-22-01 3059034110

SIGNATURE: )C
mMRE AND

NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phong ¥




