2004 FOR PROR FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90660 014 ***158.75

1. Entity Namne

CYGNET CORPORATION U5 .

Principal Place of Business

2000 SOUTH BAYSHORE DRIVE - . Maiing Acress - —
MIAMI FL 33133 R —_ 5200 SOUTH BAYSHORE DRIVF oo T
~ MIAMIFIT 331 39—t -~ _
\’. . &
2. Principal Place of Business 3. Mailing Address HII“ I"I”
Sulte, Apt. #, etc. N Suis, APL 7, 1c, MOORE CR2E034 (11/03)
Clty & State - City & State a. FEI Number Appiied For
. 59-2362398 4 Not Applicable
Zip County ; "
oty 2 Country 5. Certificate of Status Desired gese. g?qz(r!edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - A~ MarniT o - - -
MARGENAU, CARLA - .
8100 S.W. 81 DR. : Street Address (P.Q. Box Number is Not Acceptable)
SUITE 280
MIAMI FL 33143 S
City A FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registered agent and titie if applicable. (NCTE: Registered Agent signaturg requicad when reinstaring) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (Il Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME RTD [ Deiete TITLE T change [ Addilion
NAME A‘A_IKATI. MAHOUD NAME
STREET ADDRESS | 2800 S. BAYSHORE DR. #24 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CIY-5T-2P
e P O Deete wmE [Jchange [ Addition
NAME MIKATI, JAMIL NAME
STREET ADDRESS {2000 S BAYSHORE #24 STREET ADDRESS
CiTy-ST-2P MIAMI FL 33133 CIFY-ST-2P
TE - |VP - O Deiete TME . T T T T [Cehange [ Addition
NAME NIKATI, JINAD B NAME ) ) \
| “SfReet ADDRESS | 2000 S BAYSHORE % 24 - 7T | sTREET ADDRESS | - ’ - T
UTY-ST-P | MEAMI FL 33133 CITY-ST-ZIP
TTLE O petete TM.E {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-s7-2P
e [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
Tme [ Deete e . 03 change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)(:’). Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with alt other like empowered.
] v . -
SIGNATURE: M)y at Y=ot 30S-285/9F7
R OR DIRECTOR Date Daytime Phone #

TURE AND TYPED OR




