) I

, FILED
--- 2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  PQ1000029580 Y~
1. Bty N Secretary of State
WEBBER FLORIDA HOLDINGS, INC. 05-28-2002 91729 012 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE DU aNwUwwy
SUITE 310 SUITE 310
2. Principal Plagg of Busmess 3. Mailing Address
chell Ave . 300 Bvickell Rwe .
Suite, Apt. #, etc, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & St?te 4. F!Ef Number Applied For
My Fe_ I uarm ¢ LA~ 109G 04 Not Applicable
Zip Country Zip Country - , $8.75 Additional
3—5\ —6‘ 3—5\ 3 ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA Soan Rkl Rauana
' Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVENUE
SUITE 310 (300 Bvickel] Auve..
CORAL GABLES FL 33134 City FL Zip Code
M) 5131
8. The above naw+ OWWEM for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgna LiTE, lypgd orbrinted nﬂ of reg\slerad agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation !s eligible to 5 sfy its intangible FILE NOW!I! FEE IS $150.00 . N .
Tax filing requirement and elec to do so. After May 1, 2002 Fee will be $550.00 10- _Il?rlﬁg|2Er%ag§;;?;u§g1:ncmg fcﬁje?ﬁ May Be
. o Fees
(See criteria on back) O Make Check Payable to Department of State
1. © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 54 Delete e PISID L7 Change B Aciion | &
RANE SANCHEZ DE VARONA, RAUL J NAE Alonzo TMaldorado S
staet aooress | 145 MADEIRA AVENUE STREETADDRESS |} R0) Rvictuedl Rue 3
CITY-5T-7P CORAL GABLES FL 33134 O-SEZP iei FC 3313 ?’.“;J
TIME [ Delete TITLE [J Chenge  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [Jcrange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P ! Cy-ST-2Ip

13. | nereby certify that the information gt plied with this fj
indicated on this report or SuppleA)e
of the corporation or the receivere
changed, or an an atiach

SIGNATURE

j g does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information

curate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
her like empowered.

Rl GORS-ors

Daytima Phone #




