2001-UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000079549

1. Entity Name

CYBER MARKETING AGENT, INC.

513/ FILED
May 31, 2001 8:00 am
Secretary of State

05-03-2001 90974 012 ***150.00

13. | hereDy certify that tha injp
indicaled on this repori g
of the corporation or the 5
changed, or on an atigchmeny 4

SIGNATURE:

giTls report as equi

ZZ

fat my cignature shall have the same legal
by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

\

Pringipal Place of Business Mailing Address
7655 SOUTH BAYSHORE DANVE 2685 SOUTH BAYSHORE DRIVE c ee——
SUMTE %08 SUITE 908 Treuvuwiy ¥
MIAMI FL 33133 MIAMI Ft, 33133 LG
- ~
Suite, Apt, #, ate, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. be Applied For
w / /2 g Not Applicabla
Zip Country Zip Country AT $8.75 Additianal
5. Certificata of Status Desired O Fee Requitod
6. Nama and Address of Current Reglatered Agent 7. Mame and Adcdress of Mow Registared Agent
- —— e S e LEET e i, | MName | - - - = :
Street Address {P.O. Box Number is Not Acceptatre
2665 SOUTH BAYSHORE DRIVE ‘ '
SUITE 508
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpasa of changing its re glsiefed office or reglstered agent, or both, in 'lqu State ol Florida.
SIGNATURE
Signanas. typed o Drintsd name of regi Agent arvd Tie ¥ app w  (NOTE: I agistetid AQIR Born Teguired whan DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electio ian Finan
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wili be $550.00 . Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" TmE | RS Dt [ Delete me O Change [ Addition | 3
I RN N s :
STREET ADDRESS “@\ SN \ D\\g STREET ADORESS 3
orvsrze | NS S Q’Qg AR oITY-5T-2° v
il ‘b(\\ g ._,‘\ = :QJ RN g
e -~ ] Deteta TILE [Qchangs [ Addiicn g
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-op (my-ST-21P
TME [ Delete TME [ change [ Addition
NAME HAME
- |~ STREET ADORESS | - . et e T e - |1 SwEETApORESS: | - —— e - e~ R "
CY-§1-2P EnY-51-2P
TME O pelete TITLE [ Change  [] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2p | CT-sT-2P
TITLE O Delea me O Clange ] Adition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-29 . LITY-ST-1F
TLE 3 petete TIE {Jcrange [ Addirion
NAME NAME
STREET ADCRESS STAEET ADDRESS
] CITY-ST-2P P CITY-ST-2P
ey LoX ihe: exemplion stated in Section 119.07(3)), Florida Stalules. | further certify that the Information

sffect as ¥ made under osth; that | am an officer or director

L




