2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYNERIC, INC.

PO0000114012

Principal Place of Business
332 NE 211 TERRACE

MIAMI FL 33179

Mailing Address
332 NE 211 TERRACE
MIAM! FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90212 042 ***150.00

e

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1063797 Nat Applicable
Zip Couniry Zip Cguntry 5. Certificate of Status Desired O $875 Additiona!
Fee Required
~p—— — —-—=B.-Name.and Address of Current Registered Agent - _ | v .- .. __T.-Name and Address of New Registered Agent
Name ) ' - )
SHAW’ JENNIFER Stre::\ﬂ\c?derg;QP OE:;:x Num';-;f :: Ncﬁ:se;:)i)z
1401 UNIVERSITY DRIVE STE 301 B
CORAL SPRINGS FL ' 83z = 20 TELEeAGS
SR YN FL Z'pé%‘ielqﬁ

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 obligations of {ggistered agent. .

TaRl A SLesia AdmARS Y aholos

=

SIGNATURE

Signature, typed or pfﬁl‘ed

DATE

of registarad ageant and tile if applicable. (NOTE: Registared Agenl signatura required when reinstating}

b

—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added tc Fees

r: Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D M Detete e Y GY O Change  \o&Addtion
NAME RODRIGUEZ, OSUALDO NAME MARJA SO A, AZ A G

streeT aooaess | 332 NE 211 TERRACE STREETADDRESS | 3 B2 AMEE. 2\ TER CACE

orv-st-ze | MIAMI FL 33179 CITY-ST-2IP miamy TL 333G

TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

1111 PRSP R O Detete~ CTILE == | e e T T T "M ohange T[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ITY-ST- 2P

TITLE [ pelste TITLE [ change [ Additicn
NAME NAME

STAEET AODRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-21P

TITLE O Delete TIMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

SITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachrent with

SIGNA

, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORPHINfi‘D NAME OF SIGNING OFFICER OR DIRECTOR

) 'QME @ﬁﬂz‘?ﬁnﬁi@\m-a [T

oliolo®  303-342-ngo

Date

Daytima Phone #

CR2E034 (10/02)




