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REPORT (UBR)

1. Entity Name

WEB GOLD CORP.

DOCUMENT # P0O0000043744

Principal Place of Business
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SCHETS adte

Suite, Apt. #, etc.

3. Mailing Address_ —
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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Name

MONTELLO LOUIS

Street Address (P.O. Box Number is Not Acceptable}
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8. athe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Comtribution. ot to Fare
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TITLE D\[arc\a Tose L»U-'\ﬁ . s plate TITLE D e L.D 5 ﬁ:hange 3 Addition

e VALERR, JOSE LUIS e VARELA TROS =7

STREET ADDRESS | 777 BRICKELL AVE., STE. 1070 SIREET ADORESS | o Né‘ / o s7

uv-st-2e | MIAMI FL 33131 s micwey Fl-33132

TITLE [ Delete THLE [J Change [ Adulition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP o . o 4
TTRE e w | " TIME Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 pelete TITLE [ Change ] Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O belete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP
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SIGNATUR

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

ecutgAm: repon s required by Chapter 607,

Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
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