FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am

DOCUMENT # po0000106331

1. Entity Narne

Cybernetwork Solutions, Inc

-

i s

- R

DO NOT WRITE IN THIS SPACE

11003859

2. Principal Place of Business 3. Mailing Address

15827 SW 68th Terrace

15827 SW 68th Terrace

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-23-2003 90176 041 ***150.00

City & State City & Slate 4, FEI Number Applied For
Miami, FL Miami, FL 65-1054630 Nol Appiicable

Zip Country Zin Country - $8.75 additional
33193 us 33193 us 5. Certmcat..e of Status Desired | Fee Raquired

WRITE
SPACE

7. Name and Address of Current Registeted Agent

Name | azaro Joel Herrera

Sireel Address (P.O. Box Number is Nt Acceplable)

15827 SW 68th Terrace Miami, FL

FL l Zin Code

CY Miami

. L 2/
-8. The above named e'ﬁny

Libmitsfthis statemenl for the purpose af changing its registered office or registered agent, or both, in 1he State of Florida. | am 1arn|||ar wuh and accepl

Amended UBR is $61.25
Make Check Payabie to Fldrida Department of State

Trust Fund Contribution.

the obiigations of 1#istefed ag
o). LAZARD o HEnaoh 04 fo1 2003
T .
SIGNATURE Signature, typed o\prima naine of registerad agen and tille if applicable (NOTE: Ragistered Agenl signaturs requited when reinstating) DATE
January 1 - May{ Fee is $150.00 .
Fuv = T ARer May 1; Fe Q.00 “~ T = - : >~ ~ s .1 8. Elgction Campaign Financing 55-00'-May B&

Added to Fees

{

{
SIGNATURE AND TYP!
4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytima Phora #

//

10. K QFFICERS AND DIRECTORS _
s o
- TTLE L TILE | o
Presidént | &
NAME L R J [H NAME i o
ol I =
sTReET apsess | —BZareiJoel Rerrera i 19 STREET ADDRESS {‘ o
emvsrar | 19827 SW 68th Terrace Miami, FL 33193 CY-ST 7P L
TITLE TIMLE Ii (le
i o
NAME NAME i 5]
STREET ADDRESS STREET ADDRESS !,
CITY-ST-2IP CITY-$T-21P ;}
TITLE TIHE |
NAME NAME ;3
STREET ADORESS STREET ADDRESS !
CITy-ST-2IP CITY-§T-ZIP DO NOT WRlTE |
T
TITLE TITLE S C ii
I
IN THIS SPACE |
STREET ADURESS STREET ADDRESS I
I
OITY-51- 2 OITY-§1-2 “
TITLE TME i
NAME NAME ,|
STREET ADDRESS STREET ADDRESS Jlf
CITY-5T- 2P f CIFY- 5T-21P ﬂ
Yy — A
B 11 S _— —_— e —[f= T | e e T = R -
NAME ’ NAME [
STREET AUDRESS STREEY ADBRESS [
CITY-5T-2IP CITY-5T-2IP I
12. 1 hereby cerlify that the information sy plied does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. [ further cerlify that the information
indicated on this report or supplementpl repgt is.tibe and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or diracior
of the corporation or the receiver or rrhsteg’empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all cther powered.



