2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534911

1. Entity Name

CYBSA CORP.

Principal Place ot Business

8182 NwW 318T
MIAMI FL 33122
us

Mailing Address
8182 NW 38T ST

MIAMI FL 33122
us-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90063 041 ***150.00

AUUJYJIJIJOU

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59'1823319 Applied For
Not Applicable
P Country zp Country 8. Certificate of Status Desired O ?8'75 Additional
ae Required
~-= = -2~ - §. Name and Address of Current Registerad Agent . _. . - 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. 31ST STREET
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signatura requirec whan reinstating) DATE
. R i . N
9. This corperation is eligible 1o satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TILE O thanga [ Adaitin
NAME HOMBERGER, MAX NAME
STREET ADDRESS | 839 SW 150TH CT CIR STREET ADDRESS
CITY-ST-2IP MlAM‘ FL CITY-ST-2IP
TITLE P L1 belete TMLE [ Change [ Addition
NAME PALOMO, JOAQUIN NAME
STREET ADDRESS | 220 ISLAND DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2P _
TITLE T O3 Delete TITLE [dcChange [ Addition
NAME ESCOBAR, FRANCISCO NAME
wSTREET ADDAESS-| - 251-CRANDON.BLVD . #107. . .. . _ o ——_ | srEErADDRESS
CIvY-sT-2IP KEY BISCAYNE FL ' ere-sr-op [T T oo i
TILE v 1 Delete TILE [ Change [ Addition
NAME GALLO, LAURA NAME
STREET ADDRESS | 6218 SW 139TH COURT STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-2IP
TILE [ Delete TINLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$1- 2P
TMLE B Delete TITLE [T Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP I CITY-ST-2IP
o

13. | hereby certify that the information suppliegmi
indicated on this report or supplemental p#
of the corporation or the receiver or trys
changed, or on an attachment with, 2

SIGNATURE:

rt

y signature shall have the sama legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR pnm? NAME GFRGn ¥

QFFICER OR DIRECTOR

( 30?7572- 2py

aytima Phona #

4>/

0141506

CR2E034 (10/00)

V4



