2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000061711 .
1. Entity Name A l' 14, 2000 8.00 am
WEBTRADER, INC. ecreta ry of State
04-14-2000 90006 030 ***150.00
Principal Place of Business Maliling Address
15602 S.W. 63TH TERR. 15602 S.W. B3TH TERR.
MIAMI FL 33193 MMMI FL 331832602
F e T DT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65 —-093 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name i L
MUNIZ, GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
15602 SW. 63TH TERR.
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signature, Typed ar printed name of registered agent and title if applicdble. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . L
; 10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(rlnoﬁ:-?buli:m ng O fg.g?oh;:ye':e
{See oriteria on back) X Make Chack Payable to Department of State

1t. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE PsSD O Delete ML y/p/s . Change [ Additien
NAME MUNIZ, GULLERMO NAME FUNI Z GuUliLiErrie
streer A0DRESS | 15602 S.W. 63TH TERR. STREETADORESS | | SGo 2= ). &3 Teem
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP Hior - Fi_ 33172

' OTILE 1% O Delete JTLE VP/D [ change (X} Addition
NAME NAME [ ~ BARLENH  FOSE
STREET ADDRESS STREET ADDRESS 74 S.E. 5§ PLME

| Civ-sT-2Ip CITY-ST-2IP HimcEan - P
TINE 3 Gelete TITLE vP /D ’ [ change  BX Addition
NAME NAME Mo - TArES € . - - .-
STREET ADDRESS STREETADDRESS | 56 79 ). 26 ANESUE
CITY-ST-21P Y- ST-219 Hanuead - fio 33elé
THLE [ celete TITLE T4 {Ichange  BA Addition
NAME NAME KEELER  GEORGE <.
STREET ADDRESS STREETADDRESS | S5 225 S.u, 97 Swouat
CITY-ST-2IP CITY-ST-2IP Hrioar - 6L 33165
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE "1 Dedete TIMLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP oITY-37-2IP

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered 10 execute this repgppas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empoweges.

siaNaTURE: _ SN G227 2

2y 2 O CLespTp pARLL, [T 2D O (&T) VY - 1S

SIGNATURE ANDTYPED OR PRINTED NAME OF S‘lG‘N’l?ﬁ DFRCER OR IRECTOR Date Daytime Phone %

—

CR2E034 (9/99)



