2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PO0000101500 Wecretary of State

WEBSIDE, CORPORATION 04-16-2002 90031 023 ***150.00
Principal Place of Business Mailing Address

2075 NE. 164 ST. #804 2075 NE. 164 ST. #904

NORTH MIAMI BEACH FL 23162 NORTH MIAMI BEACH FL 33162

AR

2, Principal Plage of Business 3. Mailing Address
QWO AE 16457 #E04
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NORTH VAM [ BeaeH | FL 65-1062443 Nol Applicabie
; Count i t iti
3 g/} &R N Zip Country 5. Certificate of Status Desired [  98-79 Addtional
U A, Fee Requirad
== "~ - 6 Name and-Address of Current Registered Agent-~ — === —~[~="5= ===~ 77 Name and Address of New Reglsteréd Agent
Name
SCHLAPPKOHL’ MAX W Street Address (P.C. Box Number is Not Acceptable)

2075 N.E. 164 ST., #804
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.

s (B S opplhin od/oaloz.

Signature, lypa‘d"ar printad nama of registar'ad :‘gam and title if applicable {NOQTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiIingrequirememgand elects toydo S0, : After May 1, 2002 Fee willsbe $550.00 0. Elecnon Campa\gn Emancmg $5-00 May Be
o * rust Fund Contribution. O Added to Fees
(See critgria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE L4 O Detete e [J change [ Addition
HAME *| SCHLAPPKOHL, MAX W NAME
steer aooress | 2075 NE 164 ST & 804 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33182 CITY-S7-2Ip
e VPS O Delete me VPs MThange [ Addition
NAME ROVIRA, ASTRIO NAME ROVIRA, AsTRIE]
STREET ADDRESS | 2075 NW 1684 ST & 804 STREET ADORESS {QN76 NE A4 ST # QDA
CITy-ST-2IP N. MIAMI BEACH FL 33462 CITY-ST-7IP N.MiIaM ) BeAcH FL 2342,
e = O3 Detee -~ me o<l -~ - o O Changs  [5] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE {3 pelste TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-21P

13. 1 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 on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reqguired 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 all other ljke empowered.

Date Daytime Phong #

SIGNATURE:

LN

Ay

CR2E034 (9/01)




