FILED 2
2002 UNIFORM BUSINESS REPORT {(UBR) 2
Apr 23,2002 8:00 am §
DOCUMENT #  P01000039040 ecretary of State |
WEBMASTER SOLUTIONS, INC. 04-23-2002 90378 032 ***150.00 )
Prmcmal Place of Busnness . ' Mailing Address
1150 E. HALLANDALE BEACI-I BLVD.. STE. A 1150 E. HALLANDALE BEACH BLVD.. STE. A
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
I S AT
Yioo Porwerlime Ronp oo Powedlbiwe Krpp
—Suite, Apt. #, 610, e e Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
Suofe X o IS e R T e e e
City & State City & State 4. FEI Number Applied For
Propmwo Berch KL Prm paro Beack  FC bo - 1053572, Not Applicabie
Zip Country Zip Country » , $8_75 Additional
3 } 097 ) Bﬂ MAﬂ-ﬂ 5 J 675 B ﬂJWA'Iz'IJ 5. Cenrlificate of Status Desired O Fee Required
yat’ ;- . 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ity Lt ' Name
L Hecton ALEX NAVARERO
OSHINSKY LEONARD ESQ Street Address(PO Ba umbe r is Not Acceptghle)
1150 E. HALLANDALE BEACH BLVD., STE. A Froo rase Rowd
HALLANDALE BEACH FL 33009 Jo e K &
S " Cit Zip Cod
“Pombims  BescH FL | 3555
8. The above named entity submits this statement for the purpase of changing its registered gistered agent, or both, in the State of Florida.
§
SIGNATURE “ec.'f'bt. ALEK Ard VAKR-O / }4/ /o 1
x'.’-ﬂ; Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Regisﬂrgdt( l@ﬂtura raquired when rainstating} DATE
N This corpiation is;eligible to.satishyits-Intangible x| o .. -FILE NOWIML FEE IS $150.00. I __ . Ty L S
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 1o ﬁﬁiﬂ;@m&’:ﬁ: neng ‘?5.%0 r\;ay Be
(See criteria on back) a Make Check Payable to Department of State s ‘ dded to Feos
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . :
TLE D [T Delete TITLE PResident /direcTorR O change B addition | S
NAME CARDENA, JUAN NAME Hectpr A NMAvARRS ¢ &
sTReeT aDoREss | 7499 W. COUNTRY CLUB BLVD. SRETAODAESS | Yroo A2 Prwenlone Ainn Svile XY §
crv-st-zp | BOCA RATON FL 33487 CITY-57-2IP Prm Parve Bere A, FC 3307 3 i
e D ¢ Delete e O Change [ Addiion | &
HAME CARRERO, FRANKLIN NAME
STREET ADDRESS | 10117 SW 162 CT. STREET ADDRESS
ore-sT-2p | MIAMI FL 33195 CITY-ST-Z7
TITLE D X Delete TITLE [ Change  [] Acdition
e CUMMIS, MARC NAME
STREET ab0RESS | 11032 MALAYSIA CIR. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
e D o Detete E Jchange [ Addition
NAME PERNER, ALEJANDRO NAME - _
_|-= STREET. ADBRESS |- BB0T-NW-45TH: STe==- == e e R R AT ADDRESS T e T = i = =
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-7IP \
TITLE D . Br Delete TITLE [dchange [ Addition
NEME UZ, JAVIER DE LA NAME
STREET ADDRESS | 4630 PALM VALLEY RD. STREET ADDRESS
arv-st-z¢ | PONTE VERDE BEACH FL 32082 CITY-8T-21P*
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

indicated

SIGNAT

13. | hereby certity that the information supplied wj

of the corporation or the receiver or truspeg

il
on this report or suppLemenlal qr

4\.-'

EIMEN

URE:

IS filini

glan
d 1o exegute this report
aII other Jike empowered.

A3

required by Chapter,

@20} &éerﬂL om/w ac4. 7071

does not qualify for the exemption stated in Section 11§,0? {3Xi), Flarida Statutes. | further cerlify that the information
accurate and that my signature shall have the same Ieg effect as if made under oath; that | am an officer or dirsctor
Flerida S tutes; and that my name appears in Block 11 or Block 12 if

snsunnﬁz BND fng? OR PRINTED NAME bF SIGNING OFFICE

A OR DIRECTOR

Date

Oaytime Phone #




