20@7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080140

N 1 Entny Name

EMULTIWEBSITEDESIGN.COM, INC.

Maiting Address

11333 SW 17TH COURT
MIRAMAR FL 33025-6603

Principal Place of Business

11333 SW 17TH COURT
MIRAMAR FL 33025-6603

4"]01;}6] Place of B Slness

shaaie rewane Y71 Fshmoie mennc

Sulte, Apt. #. elc. Suite, Apt. #, elc.

FILED ﬂ
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90063 006 ***150.00

RUINHRAR RO

DO NOT WRITE iN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
C()fg%?"} / Flotid# L ESTIA y Flotr s & 5 JO 34 38 & [Tuotaopicens

Zi Countr Zi Countr - . . itior
3395 27 4 p% 3; Z7 dﬁﬂ, 5. Certificate of Status Desired O ggg ;gq‘.‘;?:dto al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name MEA/éSgS,

Cﬁ'-ﬁ/os 0

MENESES, CARLOS O

L e e

Strest Address (P 0. Box Number'is Not Acceptabie)

P it

47/ Frshraic

City

W esron/

FL

ZI@O% 3 'Z

8. The above named

‘7 Catls 0. Mensees

SIGNATURE

tity sutfpnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

26/ 2002

Signature typww name cf registered agent and title if applicable.

{NOTE: Ragisterad Agan signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Eleclion Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D 1 Delete TmE [ Change [ Addition | 8
' hamME MENESES, CARLOS O NAME =]
sTREET AnDREss | 11333 SW 17TH COURT STRFET ADDACSS g
CITY-ST-2P MIRAMAR FL 33025-6603 P CITY-ST-2IP a
TITLE D L Celete TME Ol Change [ Addition | &
NAME BELL.O, MICHAEL NAME ©
sTReET ADDRESS | 11333 SW 17TH COURT STREET ADDAESS
CITY-ST-21P MIRAMAR FL 330256603 CITY-ST-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_P'TY'ST:E'E__ I e T ek oo ooy el N we? e L e o m o . QJTY—SJ-IIF’_ = = LI e =
TITLE [ Delste TILE i T " [Ochange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelate TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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

powered to exacute this report as required by Chapter 607,
. with all other like empowered.

[os 0. Mavxes

of the corporation or the receiver gr trustee
changed, or on an attachmengyi

SIGNATURE:

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

/zc/mL G54- 660- 0ep

SIGNATURB AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




PODObaogo ’CIO




