2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO1000027843 "Seeretary of State

WEBZION TECHNOLOGIES CORP. : 05-08-2002 90046 031 ***150.00
Principal Place of Business Mailing Address

2439 SW 110 AVE, 2439 SW 110 AVE.

MiAMt FL 33165 MIAMI FL 33165

MO

N
!
B

-
-
-

2, Pr}nclpz e of Busmess 3. Maiiing Address
A0 W 21 T | 6940 W 21 cT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ~ City & Siate 4. FZNumber Applied For
Mj i - A 1 AN ,P(—' 5 - 1085809 Not Applicable
Country Zip Country i - $8.75 adattional
' . li f .
-33 ol w ch A 5301 b c} S A_ 5. Certificate of Status Delswed 4 Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ) = \__'
Name
CEVALLOS, CESAR CeEvatles, Cesofl
§ Street Address (P.C. Box Number is NGt Acceptable)
2439 SW 110 AVE.
MIAMI FL 33165 (0240 w 2L <1
City Zindgode, .
Mg FL | 2%t
8. The abowve named antity submits this gat fothe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : /7/20@2'
Signature, typed ar pri ed name ofregftardd agent and litls it applicable. {NOTE: Registered Agent signatura required when reinstating) ¥ DATE
>
i ion s eligi isfy i i 1t
9. 1h|sfﬁ.orporanc.>n is ehtglb\de ttl) setltlstfyclits Intangible FILE NOW!!I FEE [S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O petate TLE P hang: [ Addition | S
NAME CEVALLOS, CESAR NAME coo/bAlel, (=X " Ca=ehfl- =23
sTreeT sooaess | 2439 SW 110 AVE. sresTaohess | 14RO NW 77 <A 2
arv-sr-ze - |- MIAMI FL 33165 CITY-ST-2IF I~JUL hian |, U B30 5 'é’
THLE- T O Delete TILE Y [ change [ Addition | O
NAMRy NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE { Detete TITLE [C] Change  [] Addition
—ﬂAME - o= FEE L ClE L g = AW e W R e -‘N’Aﬁé T RS e | G R ot Welpm——— s e e e e i e e e B
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE ' [ pelete TITLE [J Change ] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
TITLE 7 Celete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
13. | hereby certify that the information supplied wilh 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 rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered §@ grecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with alpoNg @1' kg empowered.
cangann e = & w ’_} -
SIGNATURE: ___ SIGT AR IREQUIRED 4[ o( { OV H5-15-28))
SIGNATURE AND TVP@)R PRIP‘FI'UAME OF SIGNING OFFICER OR DIRECTOR Dﬂla Daytima Phone #



