FILED
Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS'REPORT (UBR)

Secretary of State

DOCUMENT #

(05-28-2002 91730 033 ***150.00

1. Entity Name

P01000003648

CYBERSPACE INTERNATIONAL GAFE, ING. ™"

IR | e
R R I SRR

Principal Place of Business

125 SE 2MD AVENUE
MIAM! FL 3313t

Mailing Address

125 $E 2ND AVENUE
MIAM) FL 3313

2. Principal Place of Business

3. Mailing Address

—
DS MR

Suite, Apt. #, ete. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & Siate \$ City & State 4, §El Ig!ber ’ Applied For
A . - ’ ! L“ L‘ O 5\3 o= Nat Applicable
i Zi Coun [
o V| Country ® ulry 5. Certificate of Status Desired~ []  98-7% Additional
[] Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
K - - —_— . M = L em - - . - = Nama"‘ e L oo . " - ==
COHEN, JORGE L Street Address (P.O. Box Number is Not Acceptable)
125 SE 2ND AVENUE
MIAM FL 33131
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | '" R :
Signature, typed or printed name of 1egistered agent and 11e i applicable. (NOTE: Registarad Agent sghaiure required when relnsiabing) DATE
i v . . « . : — ) i P
9. Ihas‘ﬁpfpo;aran is ehtlblg tc: sa:}is;fycl’ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. ~_After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Faas
(See criteria on back) Make Chack Payable fo Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TQ OFFWCERS AND DIRECTORS IN 11
TITLE PSTD O belete TLE O change [ Addition 3
NAME COHEN, JORGE L NAME 2z
STREET ADORESS | 9320 SW 57 TERRACE - STREET ADDRESS o §
CiTY - ST-2IP MIAM] FL 33173-1537 CITY-57-21P é.n
THLE (7 Deete TTE G Change [ Additlon | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- §T-21°
me ) . <. Opeete  _ § nne i ) [ Crange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2ip CiTY-ST-2I° - - - 4
HLE O peiete HILE O crange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-S1-2p
e O patete mE O Change [T Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST- 2IP
TE [ Delets TITLE ([ Crangs ] Addition
NaME Hame e
STREET ADDRESS —— - — N siReeT Abpress '
CITY-ST-21P Lcm-ST-zlP
13. [hereby certily that the informdlion supplige with this fiing does not quality fer the exemption staled in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
+ Jindicated on this report or supplemental répbrtmirug-and accurate i hffihave the same legal effect as it made under oath; that | am an officer or director
©f the corporatian or the receiyeér or trustde 0 execute T rt as rpruiled apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac| i 2 i ofl o like ermpowe /
[ o N 4. Tooemmr 2] AL Ky -
I B4 e - e - K . l?
SIGNATURE: __ i e N e H/32(02,
AND TAPED OR PRINTED NAME OF SIGNING R ECTOR | Daws Carylime Phone »




