1/19/00-90314-011-$150.00-$150.00

N oy e s

DOCUMENT # PG9000094571 FILED
4. Entity Name
WEBCITY CORPORATION 00MAR 20 PMI2: 38
Principal Place of Business - Mailing Address SECRLTI&\I&I GF STATE
15 W 297H STREET . 15 N 25TH STREET ‘ TALLAHASSEE, FLORIDA
MIAM) FL 33122 MIAKI FL 33122-1051 uﬂﬂosqqu
T e 0 O
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEl tiumbaer . Applied For
Ve ) YA éf "@b 66 2 / - N:tp Applicable
Zp . Country . Zp Couniry 5. Contificate of Status Desired 3 ?.P':fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agani
Name
_-“FERNANDEZ-’EHJARDO _ ” - T ; j Strest Address (P.O. Box Number is Not Acceptable) - -
"501 BRICKELL KEY DRVE SUTE 400~~~ |- _——~© - e ———
MIAMI FL 33131
City F L Zip Code

8. The abova namod enilty submits this statement for the purpese of changing |is registered office of reglstered agan. or both, in the State of Florida.

SIGNATURE R
Signature, typed Or pruTied rafe of regiss/ad agent and ttis i appicable, (NOTE: Ragiusrad Agant signatune requirst when rginstating] DATE
9, Trig corporation is efiginie to satisfy its Intangible _ FILE HOWUL FEE IS §150.00 1 . .
Tax Rling requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 0 _f;:z::l:sn?’arc!;z?:l%r:nm?ncmg Ci fzﬂqoMF::sB“
{See crieria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - O oetete me [JChnge  [J Addition
HAME ESTRADA, ALEJANDRO M
smeeT Abohess | 8195 NW 29TH STREET STREEY ADORESS
CITY-ST-3P FL 33122 ’ CITy.ST- 2P )
TE ] Dusets TINLE : (I Change [ Addition
NAME NME .
STREET ADURESS STREET ADCRESS
CITY-ST-21P ' oy-5T-7I0
TnE ' 3 Detets TLE CJchange [ Addition
nm—»-»——f — el - e P LY v s — -—— HAME - o e T wa m - - e v [
STREET ADDRESS STREET ADDRESS
CITY-51-2ZF v -ST-2
e ' Ooeer  Ame | 77 [ change™ ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyST- 2P CITY-5T-2P
HILE 7 Desere TITLE CChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.§1-21P CIry-s1-2P
TTLE 3 Delete Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 1P . cy-§T-21P

13, | haraby certify that the information supplied g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | furtner certify that the information
indicated on this repon or supplamenial repoli is trband accurate and that my signature shall have the same lagal effect as if mads uncor oath; thal | am an officer or director
of the corporation of the raceiver of rustes ampawerdd, Idexecule this repart as raguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addres: : W fike empowerad.

SIGNATURE: ___ SiGXATEN N R TRED ol / /2 /éfaoo 305 YF7E7OL
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ] I o Daytima Prons #

CR2E034 (9/99)



