2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075682

1. Entity Name

INTERNATIONAL WEB TECHNOLOGIES, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 004 ***150.00

Principal Place of Business Mailing Address

| 9715 W BROWARD BLVD 9715 W BROWARD BLVD
#302 ~ #302
PLANTATION FL 33324 PLANTATION FL 33324-2351
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2. Principal Place of Bi.asiness“ﬁ”"'h: 3. Mailing Address ‘|I|“||H'”||I
3500 nwi.Poca Raton Blvd 9715 W. .Broward Blvd. ‘

Suile, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE
#902 #302 |
City & State . City & State 4. FEI Number 65-086 Applied For
Boca Raton, FL Plantation, FL 1264 [Nt applicabie
Zi Country Zi Country o ] 8.75 Additional
§]3 431 _ §3 324 5. Certficate of Status Desied [ gea quuifetli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name L
DAVIS, MICHAEL $ Street Address (P.O. Box Number is Not Acceptable} - . . .. o
2311 N. ANDREWS AVENUE | - s
WILTON MANORS FL 33311 L =
3 City | Zip Code
/) | FL

7 T
8. The above named entity s ﬂe for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-~ ] ‘P _13/-60
SIGNATURE
la

Signature, 'ﬁed o prated nama ol r&giﬁareww . {NOTE. Requstered Agant signature required when reinstating) i DATE

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

9. This corporation is eligible to satisfy its Intangible

10. Elaction Campaign Financin
Tax filing requirement and ¢lects to do so. pe "

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) ¢ a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PD AX velete e PDC R o Ochange  KFedditon | S
NAME DAVIS, JEFFERY NAME Davis, Jeffrey A. - =% . e
streeT ADoRess | 9715 W BROWARD BLVD- STE 302 staeeT apoRess | C9 71 S“WT'B}Cbﬁa-f d.f’EIB-lvd..: “#302 §
CIry-S1-2P PLANTATION FL 33324 CITY-$T-2 Plantation, FL 33324 .° - o
e O netete e VPD \ O crange X% Adeiton | ©
NAME NAVE -Epstein, __B_aﬂd_Y., — ‘
STREET ADGRESS ) STREETADORESS | .7 f§‘_§‘_3'_“_'_A §hiey~Shdres Circle
CiTY-§7-2P T orsi-ze | fake Worth, FL 33467
ITLE 7 pelete TLE o [] Ghenge -~ Addition
NAME NAME ECRS . o
STREEY ADDRESS STREETADDRESS | - - ;
CITY-57-7iP CITY-ST-71P Sxo- A 20T = -
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-71P CITY-5T-2IP
MLE 1 Delete TIME [ Change  [] Addition
NAME NAME
.SEE@P.ES . o e _ e S STREET ADDRESS [ = pua e A
CITYIST-2F R oiTY-§7-71p
THLE 7 Delele TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
inclicated an this raport 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 trustes empawered 10 execute this report as requirad 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: _
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3/05/09

4574~ Jo~peo

qD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTQHI

Y

‘ Date

Daytime Phone #

;| PRESTDERYT

\



