2002 UNIFORM BUSINESS REPORT {UBR) FILED

ey 0,200 50

1. Entity Name

WEB TECH GROUP, INC. / 05-10-2002 90058 030 ***150.00
Principal Place of Business Mailing Address

5115 NW. 72ND AVENUE 5115 NW. 72ND AVENUE

MIAMI FL 33166 B MIAMI FL 33166

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0893102 Not Applicable
Zi Count Zi Count it
P ouniry ® ounty 5. Certificate of Stalus Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WCAS——-’TRO MANTHQ—-'NY"M SR s T S = Sireet AdOIgs4 (PO BT NAMGET i5 NGUATEaptablE)~ |
~— 12412 SW~8THTERRACE -~ e e oo o T T e
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and 1itla if applicable. {(NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. lh:xsfﬁi?‘rp(raratlc?n Il_:;l:gmlj ‘teclnesatlsfy‘;ts EI;r‘;t-anglble FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lling requiremant and elects 1o do After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PD [ Delete TME [J Change  [J Addition
NAME CASTRO, ANTHONY M NAME
sTaeeT anoress | 12412 S.W. 18TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33175 CIFY-ST-2P
TITLE [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-71P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREETADDAESS |~ ™ - STREET ADDAESS U - o - ) .
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or Ihe receiver orisystee empowered to execute 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 wisf agl addressewith all other lik ergd.

. A REO/TEED ‘?7{} S~ ~ LoD~ JFF
S I G NATU R E " E&@omcsn OR DIRECTOR / %a:e 78036»%6 Phﬂ"a% _é
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CR2E034 (9/01)




