2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091526 Apr 21, 2000 8:00 am

1. Entty Name ecretary of State

WEBSTORE INC. 04-21-2000 90016 050 ***150.00
Principal Place of Business Mailing Address
350 N SHORE DR 350 N SHORE DR
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141-2428
us us

2. Principal Place of Business 3. Mailing Address ”"“"H" m"l ”I || m II l “ "

7 Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

I

City & State City & State - — - - ~="|=a"FEl Number ~ 65'072&7837 Applied For
Not Applicable

Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, BENJAMIN Street Address {P.O. Box Number is Not Acceptable)
800 WEST AVENUE
#530
MIAMI BEACH FL 33138 o TR o
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title f applicable. {NOTE: Ragistered Agent sighature required when rainstating) DATE
i ion is eligi isfy i i "
9. 1h|sf<|:lorp0ratx<.)n is el|lg|b|: t? s:tatffyc;ts intangible Flll.ﬁE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
ax filing requirement and gects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e b O petete TE Jchange [ Addition
NAME SIEGEL, BEN NAME
swreeT aporess | 350 N SHORE DR STREET ADDRESS
ciry-si-zP [ MIAMI FL 33141 oITY-5T-2P
TILE D [T Desete TILE [ Change * [ Addition
NAME PAULHIAC, JORGE NAME
STREST ADDRESS -|=13610°SOUTH-WEST 76TH-STREET — - - - - -=-M SIREETADDRESS { -  ~ N e et
CITY-5T-7iP MIAMI FL 33183 CiTy-5t-21P
TITLE O celete TITLE ) change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-4T-2IP
TME [ Delete TITLE Clchange [ Adaition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP 7 CITY-ST-7IP
. TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changead, or on an altachmeg{ with an address, with all other §ke empowered,

SIGNATURE: = 3y amin §.‘¢?J o]izfoo  305-8685-0(30

SIGNATURQ ANDTYPED OR PRINTEDfAME OF SIGNING OFFICER OR DIRECTOR Daia . Daytime Phone &

IS A 09



