R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000003517

1. Entity Name

CYBER EXPRESS INTERNATIONAL CORP.

Mailing Address

10231 NW. 2 STREET
MIAM! FL 33172

Principal Place of Business

10231 NW. 21 STREET
MIAMI FL 33172

3. Mailing Address

Giop NE

2. Principal Place of Bubiness

0100 NE 2°MNE 2d Ave

Suile, Apt. #, etc,

299

Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90021 018 ***150.00

ISV RN Fral

N

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

\ A’G‘UL ‘ ?l/ m Pﬂ"‘: [ 'FL/ 65-0936512 Not Applicable
Zi Countr Zi Countr . ’ . itional
?;5\ 5—4’ \; yS A’ %)D) \ :S—-l ;JVS A— 5. Certificate of Status Desired a Eeae ;esqlﬁ?eddt I

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

FILADELFIA, PHILIPPE

R e = vy s N

Street Address (P.0. Box Number is Not' Agce abla)
00 N AR

10231 NW 21 ST.
MIAMI FL 33172 Swle # 2og
City “A A . 1 zZip ride
8. The above named entity subiyits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \‘\P\‘Raﬂ \| /] g
- Signature, typed or printed name of regisler-a‘age plicable. (NGTE: Registered Agent signature required whan reinstating) DATE 4

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

9, This corporation is eligible to satisty its lmang(;le
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ Celete NLE Ol hangs [ Addtion | &

NAME FILADELFIA, PHILIPPE NAME &

sTReET ADDRESS | 650 WEST AVE. STREET ADDRESS §

CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-21P tw
—

TITLE S [ pelete TITLE [ Change  [7J Addition | O

NAME FILADELFIA, ANTHONY NAME

STREET ADDRESS | 1608 DREXEL AVE. STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL 33139 CITY-ST-7IP

WE . . e - Boetete - MamEe. | s - - - -~ — [JChange - [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-5T-2PP A CITY-ST-ZiP

13. | hereby certify that the informgtion supplied with this filing tes not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this report or suy| snial report is frue and acchate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the recel?ey or trustee empowerd
changed, or on an aitachmet w)

SIGNATURE: ___ SNXS AN

like: gmpowered.

B Ol B R R

L1
oy

[ to execi¥e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYREQ QR PRIF

\{m(fa Il‘ﬂl. iz | 5m\§7%—olﬂ>2

DaytimkPhnne * /




