FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000005472 Secretary of State
1. Entity Name 05-01-2003 90168 022 ***150.00
WEBMASTERSWEEPS.COM, INC.
Principal Place of Business Mailing Acldress
2000 GLADES RD. STE 312 2000 GLADES RD. STE 312
BOCA RATON FL 33431 BOCA RATON FL 33431
I I I CBOR I AL AR
Suite, Apt. #, ete, Suite, Apl. #, efc. ] GHECK HERE (F MAKING CHANGES
City & State City & S:ate 4. FE) Number Applied For
65-1081261 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO’ MAGDIEL T Street A'ddreés (PGBox Numper is Not Acceptaglé) —
3214 NW 181 ST
MIAMI FL 33056
,/] City FL Zip Code

itsfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el (ASTRD

8. The above named entity s
the abligations of register

SIGNATURE o
_’:__- prin ad nama of registered agent and title i applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
2 FILE NOWN! FEE IS $150.00 ) I ‘
After May 1, 2003 Fee will be $550.00 et Cocton "8y 35,00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P ) 1 Delete TIILE ] Change  [] Addition
NAME CASTRO, MAGDIEL NAME
steer Aporess | 9512 VERONA LAKES BLVD . STREET ADDRESS
orv-st-zr | BOYNTON BEACH FL 33437 CITY-5T-2P
TILE [ Delete 1if3 O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Delste TMLE [ change ] Addition
NAME NAME
STREET ADDRESS _ ‘B STREET ADDRESS )
GITY-ST-21P T ’ T onvsee | ' - T
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
£

12. | hereby certify that the information supplied with this filng/ddogs not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further gertify that the information
indicated on this report or supplemenial report is rue pnd acfuratgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver o trustee empower zcutefthis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgl wit ike g

SIGNATURE: ' JTAOIRET B Jaepiel. 0&8% J-22-03

SIGI G OFFICER OR DIRECTOR Date Daytima Phone #

AV 9866E0

CR2£034 (10/02)



