1]

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT#  POOO00T17823 May 03, 2002 8:00 am;
- e Secretary of State |
WEBCRUZN, INC. 05-03-2002 90157 014 ***150.00 :
Principal Place of Business Mailing Address
1797 NW 65TH AVE 1797 NW 65TH AVE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Placgpf Busi esp alling Addras p & :
(e"100 Rouol faluBhvd- | i 700 Rl faly Bud
Suite, Apt. #, etc. ! Suite, Apt. #, ete. | DO NOT WRITE IN THIS SPACE
HP2N £ 2 —
=a=fi8 Sae. (o - s e e | e Oty & St e e o e e e e A PR T N B T R sl e e T i [ A plied Far - |
Mﬁ' ééP(TE F‘ ORICIO“\. MREGHTE . ﬁ.Oﬁ\ Dfc 65-10817%0 Not Applicable
Zip Gounty 4 | Country i | $8.75 Additional
’%ZD(D 6 u éﬁr 5 6%% u% 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
VaBioen , Juii Magi
v S50 , Julik _MARIE
ALISEO, JULIA IE 5 \ :
treet fddre s {P.0. BgzNumber No’@ TEtj\ble)% )yg
Y797 NW 65TH AVE 'fo0_Keyal TSI BLUD. #1iA
MARGATE FL 33063 { ! .
UpLGRTE FL 52063
8. The above n entity submils this sigtement for the y pose of changing its registered office or registerad agent, or bath, in the State of Florida.
'
SIGNATURE 4 77/@41, /M . ._JUU A MRRIE AUSEO
Srgn?u'ﬂa. Iyped or printed namé u' registered agent and i it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
VIR v
9. This corporafion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
Tax filing rdiremem and elects o do sa. After May 1, 2002 Fee will be $550.00 10. ﬁizrt;zrijaén;:rr?;uz::ncmg ﬁdsc;gj(!ohgzzfe
{Sep criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND.DIRECTORS e - =~ ADDITICNS/CHANGES TO OFFICERS AND,DIRECTORS.IN. 11 e
TMEe D [ petete P . ] Change Addition :5_‘
NAME ALISEQ, JULIA MARIE ; - : (23

7 NW 65TH AVE Néw ALISEQ ULk MALIS , 3

STREET ADDRESS [179 addr&t’s S 0 F\Of Y LD +ila ]
arv-st-ze - |MARGATE FL 33063 CITY-ST-27IP 700 /A M B v o
TILE ) T O belete ’ ~ Dchenge [ Addton | &S
NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Celete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. | - ~ o . e e e STREET ADDRESS
CITY-5T-2IP B BT o i R U e
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | 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 frue and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.

. . < . L]
A5 AN A, H 2" 8 si M ’4' i 4 9

SIGNATURE: \/@kﬂéﬂiﬁm /! i / Q.0 ﬂ__.@quA' MARIE ALISED - (802 95¢-& 99-5515

IE}GNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e, Aa od




