52001 UNIFORM BUSINESS REPORT (UBR)
pocuMenT # YO0V OOU ;’(j Cpr'-“D’c;

WEBMORT GOGE, .éo".?{&,;;

FILED
ecretary of State

04-30-2001 90055 017 ***150.00

~

Mailing Address

nggo sw gH. Stect”
Penthowna Suile 7.
,q.‘ﬁm.‘ Fl 3R)RS

3. Mailing Address

Principal Place of Business

11890 510 87 St
Pemthovse s,/ Tettz

- MiAMY A z9qy

2. Principal Piace of Business

10059228

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc. Suite, Apt. #, elc.

City & State City & State 4. FEI ber Apolied Far
(0 - /00 3?33 Not Applicable
Zi c Zi it
P ountry ® Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

EODIE (GhAec/A

C7 < ara/’lﬂdm Sys%\ .
B BE S5 st

220 Spu¥tn Fuwe ZSimof Bl o
Sr//l? 70 )~ Soots

Flastuton £t 35321
Y Al FL

‘3313)

8. The above named entily submits this statement for ffe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signdture, typadl {NODTE: Registered Agent signature raquired when reinstating) N DATE

e,
mey!agem ankfla if applicable.

9. This corporation is eligible to satisfy ityintangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

$5.00 May Be

Tax filing requirernent and elects to glo so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
o (Secgriteriaonback) . ... O____|...Make Check.Payable to.Department of State .. — e
1. - "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /V’ .‘4 2z I. 5 /L{ m S [ pelete 1ITLE (] change [ Addition
NAME / NAME P Jé —
STREET ADDRESS 08 Sg 31?4}4/46{4, ﬁ UJ STREET ADDRESS | §) ey LVE *2pg (8], 1 c
CITy-S1-2P b CITY-ST-2P 13920,
! cnal sables £f % / IS ;
| WL [ Delete TILE [ Change  [J Addition
| NAME : NAME Jz Ch
STREET ADDRESS STREET ADDRESS | g . H O” €
CITY-ST-2P orv-st-ze | B ) 387
TITLE T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P -
TIMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE £7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP _
T {3 Detete TLE - [l change ([ Addition
NAME - NAME
STREET ADDRESS m
CITY-ST-ZP P L
13. | hereby certify that the information supplied . g parfualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital pe ofate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irys ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with, er like empbwered.
-
SIGNATURE: N Jd Ty  FXSSY Foco
B i G OFFICER OR Dj ¥ 4 Falé =4 / 7 ¥ Daytime Phone #
—— [ 4 !

Apr 30,2001 8:00 am

T

CR2E034 (11/00)



