FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIWVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 019 ***158.75

DOCUMENT # FQ6000002805

1. Corpor.ation Name

INTERNATIONAL CYBERNETICS CONSULTING, INC.

(G

Principat Flace of Business Mailing Address

AR S e

23§23 W Commercind B

SR

Wvo, 48 LI3

DC NOT WRITE IN THIS SPACE
3. Date [corporated or Qualifed

R ! ‘
Fi. Laderdde | FL 33301 06/04/1996
2. Principzl Place of Business s 2a. Mailing Address 4. FEI Number f Applied For
21]3313 W. (ommagiad Blbo [ 650657183 [T Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Aiditional
22 l [ 3 El 5. Certifcate of Status Desired ..} Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 14ay B
. . y Be
2 . Low Aex J.«L{ ¥l |z Trust F und Contribution a Added tc Fees
e :
Zip . Cour try Zip Country 8. This corporation owes the current year ntangible
;‘3 330 6\ im Bm“\‘-'d E ‘_3;\ Parsor al Property Tax. Oves {INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMNGULO, SANTIAGD A
300 THREE ISLANDS BLVD., #510 82| Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
34) City F L 85) Zip Cude

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ca -poration submits this statement for the purpose of changing its rogistered
office o° registered agent, or boin, in the State o Florida. Such thange was zuthorized by the corporation’s board of directors. ) hereby accept the appsimment as registered
agent. | am familiar with, and ac :ept the obligations of, Section §07.0505, Flcrida Statutes,

SIGNATURIZ
Signature. typed or printed nare of registered agent .nd title if appiicable. (NOTE : Registered Agent signature requied when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £NE DIRECTORS IN 12
YIE P ] DELETE 1iTRE s [JChange  [X) Addition
:::I;EETADBRE‘S MEEEWBS‘MVELEZ’ AN A 30 li::':fammsss %313 W Lom W’n‘;‘”\‘e 6 uf& 3w 3

3 " ‘
GITY-ST-7P HALLANDALE FL 33009 14 CITY-ST-28 FL. LOM—‘E;U'JJ’-—L e JﬁiSOGf
TIME v . L] DELETE 21 TME T ! [dChange [ Addition
NAME VELEZ, MARTHA A 22 NAME . J 1 4 (3
sTreeT ADDRES s [ 300-THREE ISLANDS BEVD #5160 23sTREETADDRESS | 3 3 1 B W Connwnara ol d e
cry-st-zp | HALEANDALE 33008 2 4CITY-ST-2P FlL. Lav Ae_rihj{ , FL 2330 g,
Tme S DELETE 34 TLE [Change [ Addition
NAME VELEZ, MYRIAM 32 NAME
streeraporess| 400 LESLIE DRIVE., APT 317 2.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 34, CITY-ST- 7P .
TITLE [ DELETE 41 TTLE [CJChange [ Addition
NAME 4 2 NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-ST-2iF 44CITY-ST-2P
TITLE (3 DELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 OITY-ST-2iP
TITLE [ DELETE 81VITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

14, | hereby certify that the informatio v supplied with this filing does not qualify for “he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental an-tual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation gr the receiver or trustee empowered to exscute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

WA

f4
PED

SIGNATURE:

st with an address, with all other like smpowered.

ez

ilJ’o}?ﬂ

0123354

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date D: ylire Phona #

CR2E034 (11/98)




