FILED

<
. 1
2002 UNIFORM BUSINESS REPORT (UBR) Sep 08, 2002 8:00 am ¢
DOCUMENT # M72858 ecretary of State
1. Entity Name ke )
09-08-2002 90091 017 550.00 z
CIBERNETICA HUMANISTICA, INC. /
Principal Place of Business Mailing Address
30 Sw. 27 AVE 330 SW. 27 AVE
SUITE 405 SUITE 405
MIAMI FL 33135 MIAMI FL 33135 ’ ] I ! “ I I "
2. Principal Place of Business 3. Mailing Address “I"""m |I|}|“|n ‘I III"I’ " ' Ilm Iu” Imll‘ll II I I “ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650040453 Nt Applicable
Zi Count Zi ounti iti
P ‘ i P Country 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
imeee . = . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e Name ) - o - .
SALVAbEAU’ RUPERT Street Address (P.O. Box Number is Not Acceptable)
128 N.W. 27TH COURT
MIAMI FL 33125
City 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agenl and title i applicable. [NOTE: Registered Agent sigrature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o T~
10. El C Fi
Tax filing requirement and elects to do so. . After September 13, 2002 Fee wili be $750.00 TrE(sJ:IIO::n daén frilr?;uﬁ:: neng fdsd'egqor';?; SB e
(See criteria on back) O Make Check Payabie to Department of State ‘
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ pelete TITLE [ change [T Addition g
NAME SALVADEAU, RUPERT NAME =
STREET AODRESS | 128 N.W. 27TH CT. STHEET ADDRESS §
CITY-ST-2IP MIAM! FL 33125 CITY-ST-2IP w
; . o
TITLE [ Gelete TITLE [ Change [ Adcition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- ST-2P
JTME e L __ [ Detete TTLE [ Change [ Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE - o “" O elete TIMLE {JcChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2t°
- TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gao-aedress, with ail other like empowered.
Y, WA nne=s w2 - . ; .
SIGNATURE: FABARIRYPERT splyangay (ol t'D Z 705 6Y93373
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Cavtiimea Phora 8

CER™& DIRECTDR




