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DOCUMENT # P00000115493 .

1 Fatity Nama

WEBBRANDS, INC.

FORM BUSINESS RAE

Principal Piace of Business

245 S.E. 1st ST # 415
MIAMI, FL. 33131

Mailing Address

2. Prnncipal Place of Business

3. Mailing Address

——.~'_‘_ﬁ-—‘“_‘—r_
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State Appiied For
22-3775587 Not Applicable
i Zj t :
Zip Country p Coun r_!f,, | 5. cenficateot siatis Desves O ~§2.memmlimﬂ onal )
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Rou'stered Agent
B Narne .
ARBID HOQUSSAN _
- S ) ) ) Strcet Address (P.O. Box iNumber is Not Acceptable)
245 S:E. 1st- 8T # 415~
. .
MIAMI,- FL. 33131
: City FL Zip Code
8. The above named entity submits this,staterent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
; PRESIDENT 4/_ oy
SIGNATURE L .
Sighaiurs, wpe?&'ﬁr"meonmmuglstarm agent ang ttie il appicable. (NOTE: Reg Agernt s when ) DATE
8. This corparation is eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Bection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Add.ad to Fees
(See criteria on back) [} Make Check Payable to Department of State i '
1. QFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE @ PRESIDENT O oetete TITLE - D) Change (7 Agdition
NAME h NAME R
e | B 1D HOUSSAN e TOODOSES4ST T ——13
STREETADORESS | . 245 S,E. 1st ST # 415 -0E/06/02--01054~-003
. / s T In}
oS | MIAMI,- PL.- 33131 o-srap k] ]
7L O Detete e C'thange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS ) L
Joemy-srpen b L L. T il - R ) (3 Rl Lo e T o -
TILE O Delete TImE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS o e e e e o e e s e ¢ ——— T R A =
- [ = - ] - et N
= CITY-ST. ZIF - . CITY-ST-2P
nme ] Delete ot O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-§7-.2IP
e 3 Detete THLE O cChange [ Addition
HAME NAME
" IREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST-7IP
e [ Detete TITLE [JChange  [J Addition
AME HAME
TREET ACDPESE STREET ADDRESS
IR AN CiTY-ST-2P

changeda. or on an aitachment with an address.

13. I nereny certly that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3)(i), Florida Statistes. | further certify that the information
inaicaiea on {his report of supplementas report is irue and accurate and that my signature shalt have the same legal eftect as if made under oath: that | am an officer or director
orne corooration of the receiver or frusiee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather Jike empowered.

‘7///« /ﬂ



