' FILED §
2002 UNIFORM BUSINESS REPORT (UBR) " May 08, 2002 8:00 amg

S y
DOCUMENT # 193227 / Secretary of State

CYBEREX, INC. ~ 05-08-2002 90005 028 ***158.75
Principal Place of Business Mailing Address
444 BRICKELL 444 BRICKELL
STE 51-246 STE 51-246
- - ‘I‘” " |||| '”l ||| “ m NN Iu“ III'
2. Principal Place of Business 3. Mailing Address “Imm m m"“' I ( " “II | . | \ l
300 BISCAYNE BLVD. WAY (300 BISCAYNE BLVD. WAY

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 901 SUITE #1901

City & State ‘City & State 4, FEI Number 65‘0347289 Applied For
MIAMT, FI, MIAMT, FI. Not Applicable

Zip Country Zip Country - . = $8 75 Additional

5. Certificate of Status Desired XX * h
33131 us 33131 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IBC FIDUCIARY INC. Sireet Address (P.C. Box Number is Not Acceptable)

100 SE 2ND ST.

SUITE 2315-A

MIAMI FL 33131 City FL | 27 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,
SIGNATURE

Signature, typed or printad nama of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 7 FILE NOW!I! FEEIS $150.00 10. Election Campaign Finangin

(See criteria an back) a Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPAS X Delete TIMLE D-AS (X Change [ Addition §
NAME HECOMPTE NAME LECOMPTE, J. <
STREET ADDRESS | 444-BRIGKELL—#61-246 SIEETADORESS | 300 Biscayne Blvd. Way, Suite 901 |3
CITY-ST-2IP MAMHFC 3313t CITY-ST-21P Miami, F1 33131 _ §
TILE -5 (3t Delete TIME pP-S Change [ Addition | O
e BDELAVEDGVA-A . | PELLAVEDOVA, A.
STREETADDRESS | 44d-BRIGKEH-AVE-SUITE-51-246 STREFTANES | 300 Bi scayne Blvd. Way., Suite 901
CITY-ST-21P MAM-FE33134- CITY-ST-2IP MIAMI, FL 33131
TITLE O delete TITLE VP [] Change (3¢ Addition
NAME NAME BALLABH, C.
STREET ADDRESS STRLTAOOESS | 300 BiscaynewBlvd. way, Suite 901
CITY-ST-2IP CITY-8T-ZiP M . i , F1 2321 31
TILE ] pelsie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITY-ST-21P
TITLE M pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 171 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #




