s 1wl

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000082749 Apr 17,2000 8:00 am

1. Entity Name

COMMUNIWEB COMMUNICATIONS, INC. ecretary of State

04-17-2000 90021 040 ***150.00

Principal Place of Business Mailing Address
1115 TROPICAL AVENUE 1115 TROPICAL AVENLUE
CHULUQTA FL 32766 CHULUOQTA FL 32766-9191
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3534555 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — e E e e — = 1.
AMERILAWYER 0L (U2 Z.
Strgat A?dﬁq)sj:.e!‘BF i micipta g
343 ALMERIA AVENUE Tl ]
CORAL GABLES FL 33134 I
— “ChuluofA CFlop
3 Chudu FL
8. The above named en\ity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,— .
SIGNATURE \L y\ W KJ) Jy/é//d‘
Wyped or printed nama of registered agenlw_aﬂcabre. {NOTE: Regislerad Agent signature required when reinstating) SemGiTE { /
9. This _cprporat%s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS ANG DIREGTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 1 Detete TILE Clchenge [ Addition |
HAME METZ, I M NAME %
streeT ADDRESS | 1115 TROPICAL AVENUE STREET ADURESS @
om-s12¢ | CHULUOTA FL 32766 orTY-ST-2P i
= [an)
TiTLE 1 Delete TITLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
T~~~ |~ . —~—{"}-petate—— ~ [ ~THLe = - Change—~{=] Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Deete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report lemental 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 recelve\or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attg€hment wi address, with ail othgedi red.
SIGNATURE: | ' X% ‘/é/’a ( @""7"”"’“’"
" N SwashE AND TYPED OF FRINTED MAWE OF suomw DIRECTOR —_— " Dot “Davtme Phone #




