FILED

o
i3}
u";?ug%53“35232},532533#7{%% May 05, 2003 8:00 am §
DOCUMENT #  P97000095059 » Secretary of State >
1. Entity Name 05-05-2003 91389 045 ***158.75
WEBSA CORPORATION
Principal Place of Business Mailing Address N
8311 NW E66TH ST 8311 NW 66TH ST
MiAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"”"] “I m“ ]"”"m ““’ Ilmlml ‘Im "m “ll] I'“I ““ ’m
Suite, Apt. #, eic, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘. Applied For
65-07931 15 Not Applicable
4ip Gountry Zp Gountry 5. Certficate'of Status Desired [ $8.75 additional
e e = —_—— — - . o N Fee Required
6. Nama and Address of 0urrem Registered Agent 7. Name and Address of New Fleglstered Agent
\ Name
CAF{DONA, JORGE - Street Addrass (P.0. Box Mumber is Not Acceptable)
8311 NW 66TH STREET .
MIAMI FL 33166
. City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J J %
-%0-03
SIGNATURE 17~ ﬁ
Signature, typed or printed hame of ragist \‘d adpnt and !it[appl!came (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF“I-“E N?‘gg& iEE Iﬁli.‘se{;gg 00 8. Eiection Campaign Financing $5.00 may Be
er May 1, + e? will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I EX2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 =
TILE P O petete e O Change 3 adaition | &
NANE CARDONA, JORGE E NAME g
sTReeT A00RESS (8311 NW 86TH STREET STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33166 oITY-ST-2IP g
o
TITLE P [ Delete TITLE J Change [ Addition %
A FRAGANO, LISA NAME
STREETADGRESS |8311 NW 66TH ST STREET ADDRESS
orv-st-2r \MIAMI FL 33166 ] CITY-§T-2P ,
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE (] elete TITLE ([ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy-ST-2Ip
TME  Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME . . N '
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2ip
12, | hereby certify tha 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 mformanon“
indicated on this fepart 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11
changed, or on an attachment with an address, with all other like empowered.
! JORGEE;CARDONA: \®-30-0% AUt 13
SIGNATURE: ___S JRL DONA 0 %0
SIGNATURE R OR DIRECTOR Date Daytime Fhone #




