2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028797

1. Entity Name

WEEBIE LINE CORP.

L e

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90049 007 ***150.00

| Principal Place of Business

a2 NW 35 TERRACE SUITE 207
FL 33122

Mailing Address

7392 NW 35 TERRACE SUITE 207
MIAMT FL 331224271

’ Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- - -— - - - — e | - P i —_ - ———— - ——— et T -
City & State City & State . FEI Number Applied For
65-0824499 Not Applicable
Zi Countr Zi e
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Addvess of New Registered Agent
Name
TSUKAMOTQ, HIRCK Street Address (P.O. Box Number is Not Acceplable)
i 7392 NW 35 TERRACE SUITE 207
| MAMIFL 3312
| Lo City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1
L) S./ 9 | 0
s W st B 0
Signatura, typad of printed name of registered agent and tile if £apbcabie INOTE: Regsstered Agent signanre required when roinstang} DATE
9. This corporation is eligible to saligfy its Intangible | ... .FILE NOWN! FEE IS $150.00 0. Elaci . .
Tax filing requirement and elecis to do o, > “fioe MAY T 2000 F&8 Will be $550,00 - == 'O Section Campaign Financing $5.00-May Be
i ? Trug) Fund Contribution, Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE D 3 Zelete e (3 Change ] Addilion | &
NAME TSUKAMOTO, HIROKI NAME 53
STREETADDRESS | 780 NE 69 ST APT 1008 STREET AQDRESS !
CITY-§7-7IF MIAMI FL 33138 CITY-St. 2P §
THLE o - ] Detets TME Tl Change T3 Addilion | G
NAME . ' NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY=51-2P
TLE {7 etete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ATY-ST-2P CHTY-S1-2F
TiRE 3 Delete THLE [ Change ] Addition
CWME .. e NAME
STREETADDRESS - ot - STREET ABDRESS e e e of
QY- St-21P CiTy-St-21P
WILE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP EIFY-§T-1P
- TILE - . O pelete i3 [3Change [ Adgition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-47-2IP CHY-ST-2P

‘indicatedon

SIGNATURE: ___ - _

. ’

o [PV

13, | heraby Ceﬁifﬁ thal the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3}(), Florida Slatutes. ! {urther certify that the information

* 'this report or supplemental raport is true and accurale and thal my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona 8




