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1. Comoration Name

CYBEROAD.COM CORPORATION

2. Principal Offica Address - No F.C. Box #

3. Maliing Office Address

BEINSTATEMENTQ’:_OZ

19495 Biscayne Boulevard 19495 Biscayne Boulevard CR2E081 (1407)
Suite, Apt, #, etc. Suite, ApL #, e1c. : :
Suite 705 Suite 705 4. Dato lncorporaiod o Qualled  06/23/1958 |
ol & State Gy & Sate 5. FEINumber 650916440 rewedror |
. | . r
. Aventura, FL Aventura, FL
Zip Country Zip Country 6. ]
33180 Miami Dade 33180 Miami Dade CERTIFICATE OF STATUS DESIRED W B
7+ Name and Address of Current Registered Agent
Brian Goldenberg [ The reinstatemert foe is imposed, except in
: circumstances which the entity did not recelve
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, ‘|scayne Boulevarg are certifying the prior notices were not
Sufe, A‘é‘:ta;?ﬂs ' received and requesting the reinstatement
uite fea be waived. -
State Zip Cone
Aventura, FL FL| 33180
8, |, baing rppointad the, tored agent of d corporation, am familiar with and accept the obligationg of section 6070505 or 617.0503, F.5.
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Registored Agest oaw 5 00
- ED AGENT MUST SIGN
8. Names and Street Addronsss of Eacty©fficer apefor Director (Florlda nonprofh corporations must st i lagst 3 direclors)
N Street Addresy of Each
Tites Ofticors a:g.":r Dirbclors Ofﬂegl;— andfor Director City / State / Zip
D Brian Goldenberg 19495 Biscayne BoulevardSuite 705| Aventura, FI 33180
LR N e i 1215 )
(5/234/07--T1045- 201 ~ +#1850, 00
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Gigsoltion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that al fees
amas of Individuals listed on this form do not gualify for an exemption containad In Chapter 119, F.5. The irformation Indicated
&ature shall have the same jegal effect as if made under oath.

o Of irustee empowered 1o oxecule this application as provided for in chapter 607 or 617, F.S. | furthar coriity that when tiiing

Brian Goldenberg 305-937-0116
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