| 'moo;iumFonM BUSINESS REPORT (UBR) FILED a_
DOCUMENT # P99000071003 Jun 09, 2000 8:00 am

1. Entity Name

WEBIPA, INC. Secretary of State

06-09-2000 90004 030 ***150.00

Principai Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 101 BRIGKELL BAY DRIVE
SUITE 1604 SUITE 1604
MIAMI FL 33131 MIAME FL 331314339
EAr s I A
Rl ey JY 2L<p oy Jt
Suite, Apt. #, etc. iy Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
S e Moz Siude Yo
City & State Cly & State , 4. FEI Nymber X Appiied For
,  Pu VAR . Not Applicable
Zip Country Zip Country - , $8.75 Additional
33 13 2 0.4 2.2, 33 USA 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I = 0 e PRI SIS S ~Name= =St STm oor e TmotT o = s et =
LASH' PETER Street Address (P.O. Box Number is Not‘ﬁcceptable}
1001 BRICKELL BAY DRIVE , L0 (WVaas |
SUITE 1604 < Yo o
MIAMI FL 33131 i AA T Code
A AL FL 953 V2.3

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE. Registered Agent signature regquired when rainstating) DATE
e
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00.... . A = e = N
- - 107 Election'Campaign Financing $5.00 May Be
Tax filing cequirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delate TITLE ‘ Chenge [ Addition | &
1
NAME GORDON, EUGENE C N 3250 o dy  Swit oz e
stheer aooRess | 1001 BRICKELL BAY DRIVE, SUITE 1604 STREETADDRESS | ' "\ Aaad FU 231372 5
LT -5T-P MIAMI FL 33131 CITY-ST- 2P W : i
THLE D O Deiete TILE . W ctange [ Addition | <&
HAME LASH, PETER R NAME ] oy’
sreeeTaooeess | 1001 BRICKELL BAY DRIVE, SUITE 1604 s BLSS W §Y OWe oz
arv-s-2¢ | MIAMI FL 33131 CITY-§T-2IP WA S/L Z2})23R
M | o mmim ot oo e ClDelere QIME | e ~ O change [ Addtion
NAME NAME )} = T _—
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TITLE [ Delete TILE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TITLE : [ change [ Addition
NAME NAME '
STRAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sufjhlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! { am an officer or director
of the corporation or the r r or4rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 1 1 or Block 12 if
changed, or on an attac witl addrass, with all ather like empowered.

SIGNATURE: /M W— & G SERR cAH yp Y-26-90  zar-Yyp- Y700
/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

L]
L




