12001 UNIFORM BUSINESS REPORT. (URR)

DOCUMENT # PO0000087494

1. Entity Name

WEBLATINO INC.

Principal Place of Business

0811 NCRTHWEST 7TH STREEY
CORAL SPRINGS FL 3307

Malling Address

10811 NORTHWEST 7TH STREET
CORAL SPRINGS FL 3301

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, 8lc.

Suite, Apl. #, glc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

04-27-2001 90327 041 ***150.00

m—
ENMEORTERTn

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
LS-1039¢s3 Not Applicable
Zip Country Zip Country X . $8.75 Additional
' S, Centificate of Status Desired O Foe Roguired
6. Name and Address of Current Reglisterod Agent 7. Name and Addresas of New Registered Agent
- R . . . aten e — = Name ..o o w. ¢ o LT e e e T
SPIEGEL & UTRERA, PA. Street Adcirass (P.0. Box Number is Not Acceptablo)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
City FL ] 2Zip Code
8. The above named entity subrnits this staternent for the purpase of changing its ragistered office o registerad agent, or both, in the State of Florida,
SIGNATURE Sigraluce, typed of prinied name of megistered agent and te If sppicable. (NOTE: Regiined Agar signaiut® Mquind whis /sinslating) DATE
9. This corporation is eligible to satisty its Intangible” FILE NOWI!! FEE IS $150.00 10. Elsction Campalan Financi
Taxtiing raquirement and elects 1o do 5o. Aftes MAY 1, 2001 Feo will be $550.00 Troct Ford Genroution. $5.00 way 8o
(See criteria on back) 0 Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO Oﬁ=ICERS AND DIRECTORS IN 11 .
TME PS™D O Delete me D thange DO Additon | 3
HAME SEGAL, GLEN D NAME S
STAEEF ADDRESS | 10811 NORTHWEST 7TH STREET STREEY ADDRESS §
ov$12__ ) CORAL SPRINGS FL 33071 i 8
TME [ Delete TOLE O ctange  [J Additien %
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-1P CiTY-$1-2¢
ME O elete THE O Change  [J Addition
1 wame ™ ™ - _— S . —
STREET ADORESS . o e [ smerr anoness . i
CTY-ST-2P CITY-57-2P
TILE [ Delete TMLE O changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP AT -55-OP
TITLE O Delets TLE [ Change  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e 0 Detete ME O change [ Addition
HAME NAME
Cmy-57-2P cITY-ST-7P

13. | hereby certi

' that the information supplied with this fili
indicated on this report or supplemnental report s true and accurate and that my signature shalf have the same lsgal
of ihe corporation or the receiver or trustee empowered 1o executs this report
changad, or on an attachment with an address, with all other like empowerad.

does not quality for the exemption stated In Section 119.07(3)i), Florida Stalutes. ! further certity that the information
as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 11 or Block 12 if

‘ect a3 if made under oath; that | & an officer or director

SIGNATURE: #__E/A‘
AHD TYPED OR wWhME OF BIGMING GFFICER GR XAECTOR

Oy~23.c/ Zfi-ZB",ggg?
Date Dacytime Phorg 8

1




