oo Sulte, Apt dete. e fe SUite ApL #, slC. |7(
e == e - 2 RS TTE CHECK.HERE.IE MAKING CHANGES
H 2008 2008~ = B —
City & State City & State 4. FEI Number Applied For
| ¥ :vadB) \?\-/Ml‘ 52-2252229 Not Applicable
D Country Zip Country " | $8.75 additional
é% } ’S ] U\ S, 3%‘ 4—$ \ 0 S 5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  F00000006823 Secretary of State

1, Entity Name 02-27-2003 90171 007 ***150.00
WEBZONE.COM, INC.

Principal Place of Business Mailing Address
1111 BRICKELL BAY DRIVE 1111 BRICKELL BAY DRIVE
#1103 #1103

i i MDA MWD

2. Prlnmpal Flace o usm 3. Mailing Address
2% Rnikel #zy Dewe |gx 2 dicll Ksy Dm;

Name - B
GRIMALDI, ALEJANDRO _& RIMALOL . cﬁ:a[;f_J AN QO
1111 BRICKELL BAY DR LG Py ME"UEY DQLUE{. #3008

SUITE 183 M AM

WAL M AM FL | “5%i3(

8. The above named entity sy¥mits this statemgnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registepd
Qlespraprno Creirrp oz 2/29Y/03

STREETADORESS | 540 SW 88 PLACE WEST STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-5T-210

SIGNATURE !
< Signatura, 1 W_& it applicable {MNOTE: Registered Agent signature required when reinslating) DATE
i e e .EE.!S.Sl&&QQ::.;;—:.: [ — ——— R — . [, - - _ . e
mm':u‘hf-ﬂ?%%‘;ﬁ v - T e e~ g legtion CaMpATYr FINENSING———"$5;00"May 56
o gr May ee wi Trust Fund Contribution. O Added to Fees
. Make Che:;k Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me e "PCD 1 Delete TITLE [ change (] Addition
s % | GRIMALDI, ALEJANDRO A
streeTadoress | 1111 BRICKELL BAY DR SUITE 1103 STREET ADDRESS
CITY-ST-2iP M[AMI FL 33131 CITY-5T-7IP
TITLE P ™ pelete TITLE [ Change [ Addition
NAME BOSTILLO ENRIQUE R NAME

THLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [C] Change  [J Addition
NAME NAME _ -

STREET ADDRESS - - " STAEET ABDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : s CITY-5T-21P

12. | hereby certify that the information supplied with thjZ'filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is plie and accurate andhat my signature shali have the same legal effect as if made under oath; that ) am an officer or director
of the corporanon or the receiver or trusiee empgvereddp execute thigAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGN&// 7 CIIALEDANORD (reimatoT 2/24%(053 30Y 3373050

SIGNATURE AND TYRED CBIFR 8 NG OFFICER OR DIRECTOR Date Daytime Phone #

TEHO LG ||

CR2E034 {10/02)



