TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Cuber- Express  TIntermntianal Corp. .

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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(Name of Person) - (Area Code & Daytime Tclephone N umber) .
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Qualification/Tax Lien .ection Qualification/Tax Lien Section - = = -
Division of Corporatior s Division of Corporations : o
409 E. Gaipes St. , P.O. Box 6327 L Bs o= i
Tallahassee, FL. 32399 Tallahassee, FL. 32314 -4 V(Y\j;\

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee O $78.75FilingFee & I $78.75 FilingFee & O $87.50 Filing Fee, @ I ol

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE o ' o
Katherine Harris™ -
Secretary of State

May 11, 2000 U

PHILIPPE FILADELFIA
10231 N.W. 21 ST.
MIAMI, FL 33172

SUBJECT: CYBER EXPRESS INTERNATIONAL CORP.
Ref. Number: W0O0000012414

We have received your document for CYBER EXPRESS INTERNATIONAL —
CORP. and your check(s) totaling $70.00. However, the document has not been <
filed and is being retained in this office for the followmg e

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes N R -
this office collects a civil penalty of $1000 for each year this entity transac“ted -
business or conducted its affairs in Florida prior to qualification and the -, L.
appropriate annual report/uniform business report fees that would have beer due -

this office had the entity qualified the year it began operations in this state: .The

amount due this office to cover both annual report/unlform business report.and = :
penalty fees is $1150.00. L DR
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Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transactlng business in
this state. If after reviewing this section you determine erroneous information was
inseried on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant {o section 607.1501, 617. 1501 or
608.502, Florida Statutes. R

If you have any questions conceming the filing of your document, please call
(850) 487-60097.

Michael Mays .
Document Specialist Letter Number: 800A00026523

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. c xpress viadional p. _ e
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delouwsare 3. bS-96365 2 | o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. July ), 1994 5. Perpetual
(ﬁate of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. _September 455 1999 e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 8 17.155,F.8.)
7. 1023 Mid. 27 Streef e ©
. ‘ Te
Hiarit, Ft 33177 ; - S
(Current mailing address) S
3 ;=
N . by . iy
8. _Dadevgel Kk, it Tastesimtes) Bucrmces $ororrooc g = i~
(Purpose(s} of corporation authorized in h8mé state or country to be carried out in state of Florida) — .- ;3 h

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acéglﬁblaﬁ

Name: a\:\iﬁm, gj( FDEAAR .

Office Address: 19131 !\\\A! N ?é( . ) ) S
S,{M‘Hj , bl 2372 ,Florida, _ 3272 .

o T

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to acce acess for the above stated corporation at the place designated in
this application, I hereby accept the appointmept as registered agent agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to thf proper and compleie pe ce of my duties, and I am familiar with and accept

the obligations of my position as registered a \(

i (Regisﬁ&-ag S\sfenature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appﬁcation to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acce{)table)

‘Chairman:

Address:

Vice Chairman:

il

Address:
Director:
Address:
Director: _
Address: _ . -
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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Prcs’idcnt: a\x\tﬂ.ﬁ

Address: 6S o\ maz)\’ M/ ‘;:;_: i =
Wodni - Reach | B 3134 =

Vice President: A

Address:

Secretary: Aoy Hlrondda

Address: 16ag M@%’d, A/

Wi Botel. L 33132

Treasurer:

Address:

NOTE: If necessary, you may attachagaddendum to the hpplicatioh listing additional officers and/or directors.

13.

(Signature of Chairman, VM_[;_f v
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(Typed or printed name and capac*?%’f pcr‘son signing ap};lication)



State qf Delaware
Office df the Secretary of State " 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CYBER EXPRESS INTERNATIONAL CORP.

AP

IS DULY IHCORPORATED UNDER 'I.'HE LELWS‘OF THE_STATE OF DELAWARE AND

IS IN GOOD ST.ANDING AND HAS

OF APRIL, A.D._ 2000

L L

Edward [. Freel, Secretary of State

3064571 8300 AUTHENTICATION: 0408793

001213023 DATE:  gg-28-00




