2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095059

1. Entity Name

WEBSA CORPORATION

Principal Place of Business

231 ARAGON AVE.
CORAL GABLES FL 33134

Mailing Address
231 ARAGON AVE.

CORAL GABLES FL 33134-5008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90789 044 ***158.75

|

|

TR

DO NOT WRITE IN THIS SPACE

5. Ceniticate of Status Desired

City & State City & Siate 4. FEI Numbers Applied For
65.07931 15 Naot Applicable
Zp Country Zip Cauntry & $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARDONA, JORGE
1245 ORTEGA AVE.
CORAL GABLES FL 33134

N0 AR DONA _JoR GE

Street Address (P.O. Bax Number is Not Acceptab!
SEN KNSR TE -

MG

=y

City

FL

Zipsqget 6 6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titls «f applicable

{NOTE. Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Datete T eresiaeny O change [ Addition
e CARDONA, JORGE E e cprDOMN A FORGE
staeeT anoRess | 231 ARAGON AVE. STREET ADDRESS g3\ N L
orv-st-ze | CORAL GABLES FL 33134 orTY-ST-2P R e W INbo
TE VP O] Delete TiTLE N Q PR ES\DEAT O Change L] Addition
NAME FRAGANO, LISA NAME CR A A L SA—:—
sTreer aoneess | 231 ARAGON AVE. smpaness | gay| Nw_@ @8
crv-st-ze | CORAL GABLES FL 33134 oITY-S1-2P oM W 33k
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - - STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TMLE [ Delet TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher cerlily that the information

indicated an this report or supplemental report is true and accurate and that my signature shall
of Ihe carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appear

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
s in Block 11 or Block 12if

SIGNATURE ANDTYPFD OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

ABEREFN |G Fregano 4(38loo 3054F+21330
Date Daytims Phonae #

CR2E034 {9/99"



