2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBER TELECOM CORP.

POO00C1

11485

Principal Place of Business

512 SOUTHWEST 10TH AVENUE
FORT LAUDERDALE FL 33312

5

Mailing Address

12 SOUTHWEST 10TH AVENUE

FORT LAUDERDALE FL 33312

2. Principal Placs of Business 3.

S7D S.O0. /b e

Mailing Address

IE2 SCS /6 o

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

EE ————— |

FILED .
May 21, 2002 8:00 am .
Secretary of State

05-21-2002 90852 010 ***150.00

1384

SE58¢

T

DO NCT WRITE IN THIS SPACE

1

i

s Fr

& Stat
L7 Looent

City

A

Applied For
Not Applicable

4. FEI Number

65-1059594

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- Zip e e [ .Cp ntry s [y |« wCopntry. . " . sa 75 Additional
' - R T -~ [~ 8. Certificate of Status Desired d " N EE
2 5 3/.1- A‘/D'éd E/‘J 33.3/9’ /&faj‘./ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIG!.-‘.’-\TUHE

{ije above named entity submiits this statement for the purpose of chan
T .

ging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered &agant and titla

if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo
Added to Fees

PP

11,

OFFICERS AND DIRECTORS

¥z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Delete TITLE Ol change [ Adeition S
NAME SIEGEL, JULIAN NAME 2
STREET ADDRESS | 512 SOUTHWEST 10TH AVENUE STREET ADDRESS 2
GIv-ST-2¢ | FORT LAUDERDALE FL 33312 aiy-5r-2 g
THLE [ pelete TITLE Cchangs [ Addition | E):
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P -- - P OTY-ST-2P - . . ) - o

TILE O Detets TIMLE [ change [ Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TiTE O Delete TME [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-21P

TITE [ oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TILE [T petete 1 [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-2p

13. | hereby certify that th
indicated on this repo
of the corporation or t
changed, or on an att

SIGNATURE:

1t or supplemental report is true

i
ol

i

TN

Gk

@ information supplied with this fi\iné;

he receiver or trustee empowered 1o
achment with an address, with all oth

accurate and that my signature shall have the
execute this report as required by Chapter 60
er like empowered.

an

I e g
I, u'"auzk(giw[,-u ul‘_ﬂ@

doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
i same legai effect as if made under oath: that { am an officer or dire

7

ctor

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




