2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534911

1. Entity Name ! .-«

CYBSA CORP.

FILED
ecretary of State

04-18-2000 90161 030 ***150.00

Principal Place of Business

8182 NW 315T
MIAMI FL 33122
us

Mailing Address

8182 NW 318T ST
MIAMI FL 331221047
us

2. Principal Place of Business

3. Mailing Address

AN

[V

1

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1823319 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $3'75 ﬁ‘uddilional
Fee Required
777 -6, Name and Address of Current Registered Agent " C 7. Name and Address of New Registered Agent -
Name

GUILLERMO E. PALOMO JR.

Street Address (P.O. Box Number is Not Acceptable)

8182 N.W. 315T STREET
MIAMI FL 33122
City FL Zip Cede
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 Florida.
SIGNATURE .
) i . Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N .
- . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 peg ¢ $5.00 may o

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fundg Contribution. Added to Fees

Make Check Payable to Department of State

Apr 18, 2000 8:00 am

11, o~ s OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
meE s O oelete TITLE Dlchange [ Addition | =
NAME HOMBERGER, MAX . .. NAME T
STREET ADDRESS | 930 SW 150TH CT CIR STREET ADDRESS e
CITY-ST-2IP ‘ MIAMI FL CITY-5T-2P

TITLE P O celete TITLE [ Change [ Addition | <
HAME PALOMO, JOAQUIN NAME

STREET ADDRESS | 920 ISLAND DR. STREET ADDRESS

GITY-ST-21P KEY B]SCAm_E FL CITY-$T-2IF

TITLE T - - [ Delate TITLE = [ change [ Adgition |_
NAME ESCOBAR, FRANCISCO NAME

STREET ADDRESS | 251 CRANDON BLVD #107 STREET ADDRESS

CITY-ST-7IP KEY BISCAYNE FL CiTY-ST-2IP

TITLE v O pelete TITLE [ change [ Addition
NAME GALLO, LAURA NAME

STREET ADDRESS | 5218 SW 139TH COURT STAEET ADDRESS

CTY-ST-2IP MIAM! EL GiTY-ST-2IP

TITLE [ Detete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

e O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-7IP CY-SI-2IP

SIGNATURE:

es pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
" e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

LLERMQ PALOMO

PR R g e

SIGNATURE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered.
/03D (50972 28y

Date Daytme Phona #




