2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000038394

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90186 007 ***150.00

CYBER DATA STRATEGY, INC.

Mailing Address
1321 NW. 167TH AVENUE

Principal Place of Business

1321 NW. 167TH AVENUE
PEMBROXE PINES FL 33026-1908

PEMBROKE PINES FL 33028-

1908

AN

2. Principal Place of Business 3. Mailing Address

[32/ N SETH Ave

/32/ VW 187t fFve

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ll

SRON LU

signatursyped or printad name of TBgistared agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

City & State City & State 4, FEI Number Applied For
Pgm éméc /7 nes , b broke /ﬂrﬂes F< 65-1017881 Not Applicable
¥ Zip Country L Country " ) $8.75 Additional
35‘, 2—3/ oA 5}0}—?’ ﬂfA 5. Certificate of Status Desired O Por Requirec; lona
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ,
_LIU, CHANG. s Lo
— =— —Siract-Addrass (P.O..Box.Nymber.is-Not.Accepiable) I .
1321 N.W. 167TH AVENUE /?2—/ M FE7 A4 Al
PEMBROKE PINES FL 33028-1908
Cit . Zip Cod
\ Y Bmbrode [fine s FL | “°5%° 2220
N 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e .
?| SIGNATURE W = &/_(E-/pdoaa)\
DATI

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 Delete TITLE [ change [ Addition
NAME LIU, CHANG NAME
sTreer anoress | 1321 N.W. 167TH AVENUE STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33628-1908 CITY-5T-21P
TITLE VD O delete TILE O change [ Addition
NAME CAQ, JUN NAME
STREET ADDRESS | 1321 N.W. 167TH AVENUE STREET ADDRESS
are-s1-zp | PEMBROKE PINES FL 33028-1908 CITY-ST-2P
TITLE [ Delets TITLE [ change [ Acdition
NAME NAME

TSTREET ADDRESS-[= = - STREET ADDRESS
CITY-ST-2IP c - aal CITY-ST-2P

| TTE | N e M_TILE = o =[J.Change ~ = 21 Addition.-}

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CAY-ST-ZIP - -
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP

changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cr director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

G plooR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




