- - ) [ ' £
" 2001 UNIFORM BUSINESS REPéRT’iU!BR)

DOCUMENT # PO0000004713. .

1. Entity Name

CYBERVIEW INTERNATIONAL CORP.

Principal Place of Business Mailing Address

2180 IMMOKALEE RD.. STE. 206

NAPLES FL 34109 NAPLES FL 34109

2180 IMMOKALEE RD.. STE. 208

2. Principal Place ol Business 3. Mailing Address

365 Haceuna Blw.

3450 Hacie oA Plud-

ite, APt #. etc.
g‘:’l 7 H

Syita, Apt, 4, ete.
gﬁl 6 H

i FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90298 029 ***150.00

TG

DO NOT WRITE IN THIS SPACE

e

Do clofs
Nave Magid> Copelewio

e
~GTREET ADCRESS 'scso-HA=CthMDA*f5[M-f:gar70:' B

City & State City & State 4. FEI Number Applied For

foat LAU'DEBTM{@ for? Zaohé'ﬂ-D #e Bl (88 394 Not Applicabio

Zip Country Zip Country - ! $8.75 Additional

3331.‘ -Bao wh ‘.a 233 '? w R—D 5. Centiticale of Status Desired ,@' Foo nequiren.!lmﬂ

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T TT e B W—Narne . » —-:"
= [="="=CT CORPORATION SYSTEM " ario_Gyelenke
1200 S. PINE ISLAND RD. Sneelsadu?gao. ﬁt&'\b‘ejr is Nol Aggeplablg) S" 16 H
PLANTATION FL 33324 Hauebba Blvd:,
Ci Zip Cod
L~ | Mfent Lavmerdale FL | $5%%¢
B. The above named entity submits this statement for the W its registered office or registered agent. or both, in the State of Florida.
SIGNATURE »‘Eﬁﬂ-‘ ° e 'Gl-‘l( o " “/ 3°[°'
Signature, typed or printed mumiwmya{u ficeble. (NOTE: Regisisred Agent Kignatm racuined when reinuming) DATE

9. This corporatlon is etigible 1o satisty its Intaggfble // FILE NOW!It FEE IS $150.00 ; anc

Taxfillng requirement and elects to do so)( / After MAY 1, 2001 Fee will be $550.00 10 Eﬁ;r:m&aﬁguz::m " gﬁ?:g:ﬁfﬂ

(Sea critaria on back) O Make Check Payable to Dapartment of State .
", OFFICERS ARD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE PRE S 1 D& Y [ beete e DIcrangs [ Addition g
e Arnalbo Gonaa Le> AV g
smeeraoveess | 3650 HActeu DA PBlvd, Jo re STREET ADDRESS §
CTY-5T-27P «T LAvsc RdAle, FL- 3331 ¢ CiTY-5t.2P 8
Tine Vic€- Pre Sunsery (3 Deteta e Ochange [ Addiion | &
we | Epje L8E o
STRETAODAESS | 3650 . HACIEDA ﬂud, J’w‘{e 0 STREET ADDAESS
av-stze | poat bupCedale , PL- BII1Y . -] omstw

: (3. Detete ~—~—F ~TTLE [ghanme [V Addition |

NAME

N e

on-s-?  [FapT lAVDER Dals , FT. 3331E Oy -5T-2P i

me 3 petete e Clcrange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS.

CY-ST-Zp CIY-ST-0P

TIE O etete mE Clchange 3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-0p CITY-ST-21P

e 3 peleta me O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p Cimy-St-p

13. | hereby certify that the information supplied with thig fili

changed, or on an attlachment (T} an address, with all other like empowered.

SIGNATURE: :

! he : does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutas. | lurther certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation or the receivar of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Coony Juo [ Frr

o)

Gt torf

—
BIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




