FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  L93227 ecretary of State
1. Entity Name 04-28-2003 90224 012 ***158.75
CYBEREX, INC.
Principal Place of Business Mailing Address
300 BISCAYNE BLVD. WAY 300 BISCAYNE BLVD. WAY
SUITE 901 SUITE 901
2. Principal Place of Business 3. Mailing Address
Sults, Apt. #, ele. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0347289 Not Appiicable
4ip Country Zip Country 5. Certificate of Status Desired X $8'75 ﬁdditior‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBC FIDUCIARY INC. =,
100 SE 2ND ST. "

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 2315-A o

MIAMI FL 33131

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or baoth, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW1!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
Make Check Payable to Florida Department of State
10. " " QFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DAS O Delete TITLE [dchange [ Additicn
NAME LECOMPTE, J. NAME
steeT apoRess | 300 BISCAYNE BLVD. WAY, STE. 01 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE PS—— (5 Delete TILE P=S 7] Cranga Addition
NAME ~BEHAVEBOVA, A= HAME ROMAN, M.
sTREET ADDRESS | 300-BISCAYNE-BLVD—WAY,-STE-904— STREETADDRESS | 30)) BISCAYNE BLVD. WAY, STE. 901
CITY-ST-2IP MIAMLEL 33130 CITY-ST-2IP MIAMI, FL 33131
TITLE v 1 Delete TILE [JChange ] Addition
NAME BALLABH, C NAME
STREET ADDRESS | 300 BISCAYNE BLVD. WAY, STE. 901 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 OITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2p

12, | hereby certify lhat the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ar attachment wj e e empowered.

SIGNATURE: - =i pihoe= ) 4/15/03 (305) 358-4441

/B(GNATURE AND Wl’tD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEOGLED

A

CR2E034 (10/02)



