2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P96000054944 Apr 18, 2001 8:00 am
" R o ecretary of State
AWEB DESIGNS, INC.
04-18-2001 90048 041 ***150.00
Frincipal Place of Business Mailing Address
951 S.W. 122ND AVENUE 951 S.W. 122ND AVENUE
MIAMI FL 33184 MIAMI FL 33104
Suite, Apt. # etc. Suite, Ant. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0685198 Applied For
MNot Applicable
Z Countr Zi Count iti
P y v ountry 5. Certificate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAL, JUAN G Street Address (P.O. Box Number is Mot Acceptable)
reel regs (P.O. Box Number is Not Acceptable
951 S.W. 122ND AVENUE P
MIAMI FL 33184
City Fﬂ_ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, wyped or printec namre of registered agent and 'itle if applicable. (NOTE: Registered Agent signature recuired when reinsterag) DATE
. T . . m
9. This corporaion is eligible to satisfy its Intangible FiLE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ’ Trust Fund Contribution. U Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. {FFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D O Delete THLE [ change  [7] Addition
NAVE CANAL, JUAN C NARE
sTREETADDRESS | 165 N W 123RD AVENUE STREET ADDRESS
GITY-ST-2IP MiAMI FL 33182 CITY -§7-21P
TITLE ST 1 Delete TITLE %T 5’)\ . . X change [ Addition
Ut 2. Moy
e VAZQUEZ, AMAURY e Grquee, e ? LACE
STREET ADDKESS | 438-GRAND-CONCOUYRSE— saeeTanoRess | 1559 10 1 Ak oOF b
omv-sT7e | -MIAMESHORES Bt OITY-S7- 2 @e,\\\\(\(;\'\o\’\ , FL o33y iy
it O Delete e - Clohange L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE (] Delete TITLE [J Change [ Additior:
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 offiesr or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeptwith an addl}ass with all other like empoweared,
ttrrn Ol o B _ - o ara G
SIGNATURE: _JURN CARLeS CAMAL - PRESIDENT 4-12-0\ 308 220-9CA%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytirac Phone #




