2001 UNIFORM BUSINESS REPORT (UBR)

s FILED

DOCUMENT # PO00001 09974

1. Entity Name
CYBER MANUFACTURING, INC.
Principal Place of Business Mailing Address
14440 SW 11OTH 5T 14840 SW 110TH §
MIAM) £L 33186 MIAM) FL 33166

T

2. Principal Place of Buslness

3. Mailing Address

Secretary of State

05-04-2001 90107 035 ***158.75

_——
(MR R

N

CHEN, CHIN-SHENG

Slreet Address (P 0. Box Number is Not Acceptable)

; 14440 SW 110TH ST
MIAM FL 33186
City FL Zip Code
~ 8, The above named entity submils this statemant for the purpose of changing its reistered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or priniec hame Of iagisiersd agent and Lits ¥ Epplicabie, {NOTE: F agis AQent 5 oquired whesn res DATE
8. _'r_nis_ oorp'aratign is eligible.:o sariish( ts Intangibli_ ) f_ILE NQW!I! FEE IS $150.00 .| 10. Erection Campaign Financing $5,00_Ma
Tax it requirsmant and #1ects 1o'oo so: AHSTMAY 72001 “Poswiit be$350:00 Trust Fund Gontribution. O "Added to Faes
(See ¢riteria on back) ] Make Check Payable te Department of State
1. OFFICERS AND DIRECTCRS iI 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TiTLE DpP 3 Deteta TME ' ~Clchange [ Addition
+NAME CHEN, 'CHIN-SHENG wAME
STREETADDRESS | 14440 SW 110TH ST ' STREET ADDRESS
L OITY.ST-2P MIAM FL 33186 CITY-ST-21P
*IMLE [ elete TIME T thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-St-ap CITY-ST- 2P
TITLE 3 oelete TITLE O cheage [ Addition
NAME NAME
_STREETADDRESS | , _ o M osrreTaORESS | e o
CITY-ST- 2P GiTY-ST- 2P
TITLE O pelete’ LE Dl crange [ Addition
NAME NAME
STREET ADDRESS T~ ) STREET ADDRESS _ - L
orvtgrae T | R - - i R A - - - -
Tme 0 detete TIiLE Ochange [ Addition
NAME - HAME
STAEET ADDAESS STREEY ADDRESS
CITY-5T- 2 CITY-51- 2P
TITLE [ Delete JILE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CHTY-ST-ZP

13. | hereby cerurz that the information supplied with this filing does not qualify for th 2 exemption stated in Section 119. lt)','sf )i}, Florida Statules. | further certify that the information
is report or supplernental report is true and accurate and that my

indicated on 1

of the corporation or the recelver or rustes empowered 1o execute this rej

changed, or on an atlachment with an address, with all olher like emp

SIONING OFFICER OR WRECTOR

owerad,

SIGNATURE: (e Noaste Lot

signature shali have the same legal e
pon as required by Chaplar 607 Florida Statutes; and that my namé appears in Block 11 or Block 12

Q\'\'\ W~

el as if made under ogth; that | am an officer or direcior

T—d

CR2E034 (10/00)

May 30, 2001 8:00 am

. Suite, Apt. #, 8. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
et e R R T Tt et = ] B ol R L TRLIEL I
City & State City & State 4, FEI Number Applied For
. ot Applicable
2i Count Zi Countt it
e i P unry 5. Ceriificate of Status Desired ﬂ $8.75 aaditional
Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Ragistered Agent
Name .

8



