2000 UNIFORM BUSINESS

REPORT (UBR)

1.

DOCUMENT # P99000063367

Entity Name

WEB MONSTER, INC.

Principal Place cf Business

12350 SW. 132TH CT. 12350 S.W. 132TH CT.
SURE A5 SUITE 215
MiAM? FL 33186 MIAMI FL 33186

Mailing Address

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90027 027 ***558.75

A R

DO NOT WRITE IN THIS SPACE

Thy & Siate “Chy &Swe -~ = - ST ~4.-FE Nubey, — S [ G5— i
GS -0964195 Not Applicable |~
7 oy 7ip Country $8.75 Additional

5. Certificate of Status Desired

X

Fee Requirad

- 6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LCHINYE, TONY )
1395 NW. 167TH STM STE 101~~~ -~ ~ »
MIAMI FL 33186

3

T O NMICHAEL T GREBIKE

Streﬁ Agiir%s 60. Bngslc{\)her is\lﬂ%ﬂgf)ta%'\)u E

+2-5

City

AT AR

FL

ZEat

i' .
“SIGNATURE

The above named &

-~
B

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

NVICHAEL EGBEBILE  JicE PeeSwenT X )IS{0D

Signature, typed o printed name of registered agent and tide il applicabio

DATE N

(NOTE: Ragistarad Agent 5ignature’raquwred when reinstating}

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and etects to do $0.

. FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 8 Make Check Payable to Department o1 State ‘

11. OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TITLE ~F5D PeesiDENT 3 Delete TITLE change (] Addition
NAME EGBEBIKE, JOSEPHINE NAME

streeT ApDRess | 12350 S.W. 132TH CT. STE 215 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33186 CITY-ST-2P

TILE Vice PR-EQ_‘B_%'J T 1 patete TILE O change [ Addition
NAME Mactael gC{bE&HLE' ' NAME
ShELAODRESS [ 1A 50_SW 1D AVENUE STREET ADDRESS

CITy-$T-21P ST LN ?.l, 2 \%(o T Ty omy-stiae” - - --

TITLE O elete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

15 loo (305)2559782

Date

Daytime Phone #

CR2E034 (5/00}



