2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055744 Apr 19, 2001 8:00 am
ey ecretary of State
WEB BUSINESS GLOBAL SOLUTIONS, INC. T 0 07 e o0
Principal Flace of Business Maiiing Address
209 N. ATLANTIC BLYD.. SUITE 11 F 209 N. ATLANTIC BLVD. SUITE 11 F
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334 WUURJO Y
I |
= mErT e ARG WO EEWAN RN
Sol Qeppaive f DAL e i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied Far
Yo QELD BERCH &5 - Lo fXUC) % Not Applicable
‘. Z-ép yyzZ %?Loénigmb 2p Country 5. Certificate of Status Desired | gi'ggql‘;s:(;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINI, ENIO JR .
208 N. ATLANTIC BLVD., SUTE 11 F Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
City F L Zip Code

8. The 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 pame of registered agent and tille if applicable. {NOTE: Registered Agent signature required when einstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' N .
. . 10. Eleclion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tz;':ndag];)ﬂfgutg:mmg | i%sgiotohli?(;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS i2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delete TLE BcChange L] Addifion
NAME CINi, ENIO JR ' NAME C:F
stvet ooress | 209 N. ATLANTIC BLVD., SUITE 11 F sresraovness | S04 ReFUBLC
on-s-2P | FT. LAUDERDALE FL 33304 NS |peenlield Gacy - £ 32 Y2
TITLE [ celete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-21f CITY-ST-zIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TTLE [ Delete TTE O Change [ Addition
WARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othesfike empowerad.

SIGNATURE: __ O (B0 ﬁ;7 @k///f? leeods /'?"sy)?c'flév%

SIGNATURE AND TYPED CR PRINTED NAME CF SIGW OFFICER OR CIRECTOR

Daytime Prone #

CR2E034 (10/00)



