I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name : ecretary Of State

[

WEBLIFE DESIGNS CO. -7 k 04-24-2001 90291 018 ***150.00
Principal Place of Business Mailing Address
572 NW 74TH AVE, 572 NW 74TH AVE.

uu‘\m s | MIAMI FL 33126 ‘ 80051633

DOCUMENT # PO0O000098279 Apr 24, 2001 8:00 am

036l _H 0 £71 w14 BVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
MNAEaM\ FL M LAAT FL 5= /065 39 ’ ' Not Applicable
Zip County (G A Zip Country " . $8.75 Additional
. . 5. Certificate of Status Desired - h N
33’l~q 0- —_ 1441%1—9-‘?0!{:': —~33 2=~ -~ - ;.-,14-;“ BRSS! HESE LA OIS RRIeE D -Fee Required - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOHHES' THAIS Street Address (P.0. Box Number is Not Acceptabie)
572 NW 74TH AVE.
MIAMI FL 33126
Dk ciy FL [ Z#Coce
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.
! s e 4w
SIGNATURE " Wagis \orres Iq/ol
A ‘anauf(e, typad or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . m
9. $h|sf.c|:.orporat!9n is ehglbl: hT sTtlsfyéts Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 way Bo
ax filing rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2] Delete THTLE [CJchange [J 'Aqdnion
e TORRES, THAIS NavE
STREET ADDRESS 572 NW 74'".' AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D [ Delete TILE ] Change [ Addition
N TORRES, NELSON J NANE
STREET ADDRESS 572 NW 74‘".' AVE STREET ADDRESS
—CITY.ST-ZiE . .-M]IEM]-FLf33'126.___W,_-——- ims et e ermmm ——GCITY-ST-ZIR e e — e
TLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-2IP
TIE [ pelete TILE . [Jchange  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE [ Change [ Adudition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 22 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wit er like empowered.
SIGNATURE: _7 phran—  AMelse) T Torreg 4-9-01 305-382-7882
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dats Daylime Phone #

o1 @3r

CR2E034 (10/00)



