2001 UNIFORM BUSINESS REPCRT @BR)

S FILED

DOCUMENT # P00000102251

1. Entity Name

Jun 05, 2001 8:00 am
- Secretary of State

05-14-2001 90075 035 ***150.00

WEB IMAGECREATOR.COM, INC.
Principal Place of Business Mailing Addrdes
|| B46 MICHIGAN AVE. #2 846 MICHGAN AVE. #2
MIAM] BEACH FL 33139 MIAM} BEACH FL 33139

(4238

2. Principal Place of Business 3. Mailing Address

A

LN

00 NOT WRITE IN THIS SPACE

Suite, Apl. ¥, elc, Suite, Apt. #, eic.
City & Stats City & State 4, FEI Number Applied For
S -\05152\ Not Appicable
Z Coul Count
P iy ap mnkid 5. Conificalo of Status Desired ~ []  $0+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
T —RECHENBACHER JEFFREY EESQ " —==7+= ST e e L ol
g Street Address (P.O. Box Number is Not Accepiable)
848 MICHIGAN AVE, #2
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its repiistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of regisierod aget and Sia it appﬁe_.-bh. (NOTE: R Jistared Agent tignatrs requirsd when reinstating) DATE
9. This corporation is aligible to satisfy its angible ¢ FILENOWI FEEIS $150.00. . |.y0 icion campdign Financin :
Tax filing requiremant and elacts to do so. After MAY 1, 2001 Fee will be 355090 ’ “fe '.:'Truél Fund Cc?:tlr?bmilo'n. 9 . $5-09uh;:3;55&

ol the corporation or the recalvar or trustee empowe
changed, or on an attachment ‘@an addve

SIGNATURE:

13. | herepy certity thal the information supplied with this filing does not qualif& for the:
indicated on this repon or supplemenial report is true and accurate and that my :ignature

shall have the same legal affact as if made under oath; that | am an officer or director
ed to execute this report as aquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12t
hil other like empowared. )

{See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND (HRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -

E P [ Detete TME O chnge  [JAddition | S

HAME RODRIGUEZ, JOSE G NAME e

STREETADDRESS | 846 MICHIGAN AVE, #2 STREET ADDRESS §

Y -ST-29 MIAMI BEACH FL 33139 CITY-ST1-2P g
[

TE 7 Delete TILE [} Change [ Addition %

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-IIP

ILE - O Delete TILE [ change [ Additicn

NAME A .

STREET ADDRESS | o STREET ATIDRESS L

CITY-S1-2P B - CITY-ST-0P "

TLE [ ekt TILE O change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 0P CITY-5T-2P

mE 0 Detets TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2P CITY-S7-2P

TLE O pelsia e [Jchange [ Addition

NAME NAME -

. STREET ADDRESS STREET ADDRESS — .

CIFY-ST-2P - CHTY-ST-2P Do

axermption stated in Section 118.07(3)(i). Florida Statwtes. t further certify ihat the information

4o 2070V e kool

Oaytima Phono

NATURE JNDTY‘FEDOHPWEW‘E G SICMING OFFICER DR ['IRECTOR



