FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporgtion Name

WEBSA CORPORATION

DOCUMENT # P97000095059

Principal Place of Business

231 ARAGON AVE.
CORAL GABLES FL 3134

Mailing Address
231 ARAGON AVE.

CORAL GABLES FL 303

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 005 ***158.75

ALV AR e

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/05/1997
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] | 26] 650793115 L Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic . it
- ! -t SRR ES - §5: Certfcate of Status Desired M/ $8'75 A(lqlt:onal
EI ;I Fee Required
City & S ate City & State 6. Electio ' Campaign Financing 0 $5.00 nay Be
E ’El Trust Fund Coniribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangity
;\ H a Bl Personal Propedy Tax. BY%s  [INo
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registerei Agent
81| Name
CAHDONA‘ JORGE 82| Street Adi {P.0. Box Number is Not Al table)
res ress (P.C. Box Number is Not Acceptable
1245 ORTEGA AVE. ?
CORAL GABLES FL 33134 83
84| City

IBS' Zip Ccde

Fl-

11. Pursuant to the pravisions of Se stions 807 050!

2 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose uf changing its registered
office o- registered agent, or bot, i the State of Florida. Such change was zUthorized by the corporaiion’s board of d recters. | hereby accept the appiintment as regi stered

agent. | am familiar with, and ac ept the obligations of, Seclion 607.0505, Flcrida Statutes.

SIGHATURIE R,
Slgnature, typed or printed nan & of ragistered agant : nd title if applicable {NOTE - Registered Agent signature requi ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TmE Te [JDELETE 11TME ClChange L] Addition

NAME CARDONA, JORGE E 12 NAME

streeTaooress| 231 ARAGON AVE. 1 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 14CITY-5T-2P

TITLE VP (J DELETE 24 TIMLE [JChange [ Addition

NAME FRAGANO, LISA 22 NAME

sreeTAporess{ 231 ARAGON AVE. 23 STREET ADDRESS

CITY.ST-2P CORAL GABLES FL 33134 2,4 CITY-ST-2P

TTLE 1 DELETE JATME change [ Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-2IP

TME {J DELETE 41TTLE [JChange  [7] Addition

NAME 4,2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-sT-2IP 44 CITY- ST-2IP

TINLE ] DELETE 51 TMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-2IP

TME [J DELETE 61TIMLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESH 6,3 STREET ADDRESS

CITY-ST-2IP 64 CIiY-ST-ZIP

14. | hereby certity that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(:1)(), Florda Statutes. ! further ce 1ify that the info mation
indicatec on this annual report or supplemental atinuai report is true and accuiate and that my signatur2 shall have the same legal effect as if made under oath; that | arn an
officer o1 directar of the corporation or the receiver or trustee empowered 10 e ecute this report as required by Chapter 807, Florida Statutes; and that my name appear s in

Block 12 or Block 13 if changed, > on gn attac

SIGNATURE:

SIGHATURE AND

‘ent with an address, with all other like empowered.

FINTECJNAME OF SIGNING OFFICER (R DIRECTOR

3 \w\c\ﬂ (sas) NN

Cate [ aytime Phone #

0197687

CR2E034 (11/98)

|




