FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPOET (UBT:) Apr 28,2003 8:00 am

12. | hereby certify tHat the information supplifd with this flling does not qualily for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is true and accyrate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustep empowered to exedyte this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7)

changed, or on an attachment with an 55, with all other I
SIGNATURE: __SIGNANGRE BHRED AF’R;L ) - 7003 m{\éoﬂgé? %
OFFICER OR DIRECTOI Date Daytir Phone #

SIGNATURE AND TYPED OR PRINTER NAVﬁF ]

DOCUMENT #  FOO000003517 ecretary of State .
) <
1. Entity Name . 04-28-2003 91496 045 ***150.00
CYBER EXPRESS INTERNATIONAL CORP.
Principal Flace of Business Mailing Address
4100 NE 2ND AVE 4100 NE 2ND AVE
29 208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0936512 Not Applicable
2 Count: Zi Count b
° ounty ® ountry 5. Cerlificate of Status Desired dJ $8.75 Additional
Fea Required
- . 6._Name and Address of.Ci Currem Registered Agent .. _ - . - .| _...... . . 7. Nameand Address of New Registered Agent
Name
FILADELF'A' PHILIPPE Sireet Address (P.O. Box Number is N;t Acceptable)
4100 NE 29 AVE o
STE # 209 fo
MIAMI FL 33137 City FL [ ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, typed of printed mame of registered agent and title It applicable. {NOTE: Regislerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 P e $5.00 May 5o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE O Change T Addition | &
NAME FILADELFIA, PHILIPPE HAME 2
sTReeT aaess | 650 WEST AVE. - STAEET ADDRESS 3
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P 2
- o
TITLE S O pelate TLE . [ Change [ Addition 5
HAME FILADELFIA, ANTHONY NAME
sTREET A0DRESS | 1608 DREXEL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 _ ‘ OITY- ST- 217 o
TiTLE - T Oloeee | e 3 change [ Addition
NAME NAME
STREET ADDRESS ‘ I STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME : O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P ) CITY-8r-2iP



