FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003f8S ?Ot am 3
DOCUMENT #  PO0000111485 ry >
1. Entity Name 04-28-2003 90450 043 ***150.00
CYBER TELECOM CORP.
Principal Place of Business Mailing Address
512 SOUTHWEST 10TH AVENUE 512 SOUTHWEST 10TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address Hll""l M ||l|l|||“||“| I|l|| Ilm |l||”‘m ”l[lml] llll' “m“]
L0325 Hareliay ST 2835 fhorodise ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
b/ g 0 =
City & State City & State - 4, FE! Number Applied For
Yol wood FC il wesef  Fr 65-1059504 o Ao
Zp  / Counlry Z é County " . $8.75 Additional
35 b; b a K3 A,. j 3 o a &J‘/f— 5. Certificate of Status Desired | Feo Required
T - 6. Name and Address of Current Reglstered Agent—" T == e =7 Name and Address of New Registered'Agent- ~
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
: Chy FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent. -
SIGNATURE = .
~Signatura, typed or printad name of registered agent and titte if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
il
FILE NOW!!! FEE IS $150.00 ) . ' .
9. Election C Fi
. After May 1, 2003 Fee will ba $550.00 Trsztgzndagnop:\i:ig;uli:: e fgﬂ;%QONIl:isB °
Make'Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . - |PSTD O Delete TME [ crange (O Addition | S
HAME SIEGEL, JULIAN HAME =
STREET ADDRESS |512 SOUTHWEST 10TH. AVENUE STREET ADDRESS 3
orv-s-z¢ |FORT LAUDERDALE FL 33312 oTy-ST-2P e
o
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE e . Dl Delete. me (3 Change [ Adaition
NAME W T T T T s e e e B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TNLE [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete i [Jchange  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this réport 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 director

L .

of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Stat/um;: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj?jress‘ with al?mpower d.
- - o %-
SIGNATURE: SICRATURE REGO oD

Sy, sy §assieg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

"/

/ Date 7




