2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080641

1. Entity Name

IWCC INTERNATIONAL WEB SITE CONSTRUCTION CO.

Principal Place of Business

€595 NW 36 ST 2121 PONCE DE LEON BLVD
STE 213 STE 240

MIAM! FL 33166 CORAL GABLES FL 331345221
Us us

Mailing Address

2. Principal Place of Business

2121 Ponce de leon

Blud.

3. Mailing Address

2121 Eonce de gLCOh 6’00(

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Cvmamed

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90077 033 ***158.75

T

DO NOT WRITE IN THIS SPACE

S\J(té 24o oo 24a
C&?;léfle@&‘l:l FL_ Ccllii?taalle E ! ‘.MJ PL 4. FEl Number 65'%22689 - :Z?:de::;ble
} "Z*ip‘fS‘%“J";’jt] 7 Country ——ZE%%‘%Lf:;'— L ountry.. [\~ 8- Gertifivate-of-Slatus Desired - -M—umgg'g%ﬁgﬁo"a'— I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS’ GABRIEL Street Address (P.C. Box Number is Net Acceptable)
2121 PONCE DE LEON BLVD
STE 240
CORAL GABLES FL 33134

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and tille if applicable.

{NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corpoeration is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) B Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e D O Defete TME O Change [ Addition | 5

NAME GRINFEDER, GILLES K NAME e

STREET ADDRESS | 6595 NW 36 ST #213 STREET ADDRESS 2

CITY-ST-2IP MIAMI FL 33166 CITY-§7-2IP u

TMLE DPST O Delete TTE Ol Crange L Addilion | O
- NAME - B .G‘,_,O.BDO’AJQSEA_ DA .SJLy c— . i e oy = -l N'EME - - R T e - - !

STREET ADDRESS | 6595 NW 36 ST #213 STREET ADRESS ’

CITY-ST-2IP MIAMI FL 33166 CITY-S7-2IP

TITLE D : O] Delete TITLE [ Change (3 Addition

HAME GORENSTEIN, MARION NAME

sTReeT ADDRESS | 6595 NW 36 ST #213 STREET ADDRESS

crv-stze | MIAMI FL 33166 CTY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE G change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Acdition

L R R HAME

STREET ADDRESS | ’ - STREET ADDRESS

CITY-ST-2IP . CITY-SF-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

a4

coasaploReotensEn  4.20.00 20L.9449333 .

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data Daytime Phone #




