FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90037 025 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # “Po0o0coo 14515 /

DO NOT WRITE IN THIS SPACE

/'/'
_——""

WEBR AMELICA TV CorP.

3. Mailing Address

Y RATORH ST Y DATven ST

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SUiTE 101X RULTE LO0/A
City & State . City & State . 4. FEI Number Appiied For
WEST Phum BCH. Frogio wsgrmcm BSH . Feoid, 6S-//A0Z80 Not Appiicable
Count : $8.75 Additional

1240/ OSA

T3y | “USA

|

8. Certificate of Stalus Desired

Fee Required

T T DO NOTWRITE
+ IN THIS SPACE

-

7. Name and Address of Current Registered Agent

Name

SPUEC L+ OTRELA~Pfr-i———mees

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

/80 SW Qdnp ST YT Froo’

City

NiAM

FL

e

8. The above named entily submits this staternent for the purpase of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or prinlad name of registered agent anc title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.,00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

CR2E(034B (12/01)

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
I ST TE
NAME DEL/A J LR YA L - HAME
SRETAODRESS | 29 & pATURA ST P02 STREET ADURESS
ony-St-21 wesr PALm Rehch , FL-33Y o/ CiTY-ST-2p
L TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS : :
TS e - et O-NOT-WRITE——
Tine e ;
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-ZIF CITY-ST-Z2IP
e TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the infermation supplied with this filing-goes not qualify for the exemption staled in Section 119.07)

indicated on this report or supplemental report is trye 3
i iy

of the carporation or the rec
attachment with an addrege”wi

SIGNATURE;

0 #ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

Begps L-erss RV 1202 B/ 9357133

3)(i), Florida Statutes. | further certify that the information

E AND TYP#T OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

. -




