FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO2000109530 Secretary of State
1. Entity Name 05-05-2003 90114 026 ***168.75
WEBBROS CORP.
Principal Place of Business Mailing Address
1934 WESTPQINTE CIR. 1934 WESTPOINTE CIR.
ORLANDO FL 32835 ORLANDO FL 32835
N — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e 3 - O ‘4 8 L \ 1 'L P Nat Applicable
an - Country e Couniry 8. Certificale of Status Desired ﬁ $8.75 Addfitional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SOBRINHO, HUMBERTO F
1934 WESTPOINTE CIR.
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, t.ypsd ot printed name of registared agent and iitle if applicable, {NOTE: Registerod Agent signalura ranuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - ‘
9. Election Cam Financin
Atter May 1, 2003 Foe will be $550.00 et P oo O ke 8o
Make Check Payable to Florida Department of State
1(0m OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE {J change  [J Addition
NAME FARIAS JUNIOR, HUMBERTO NAWE
STREET AcDRESS | 1934 WESTPOINTE CIR. STREET ADDRESS
CITY-§T-2IP ORLANDQ FL 32835 CITY-$T- 2P
TITLE D [ Delete TITLE [CJchange ) Addition
NAME FARIAS SOBRINHO, HUMBERTO NAME
STREET ADDRESS | 1034 WESTPOINTE CIR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 ' CITy-ST-2IP
e — T S - = [ Dele TMLE . —~ [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TTLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TLE O petete I TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP O//’_——\ \W_ST_ZIF

femption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

=0 OullS 0D Yp7-231-23Y

FICER OR DIRECTOR Date Daytime Phane # J

12. | hereby certify that the infermatio
indicated cn this repcrt or suppls
of the corporation or the receiyé
changed, or on an attachmep

AV #P22110

CR2E034 (10/02)



