2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZYBERSITE, INC.

PO1000053918

STt =

Principal Place of Business

1235 NW. S3RD COURT
WIAMI FL 33172

Mailing Address
1235 NW. B3RD COURT ~
MIAME FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90356 041 ***150.00

57271

AR

DO NOT WRITE IN THIS SPACE

st =t

RIOS, ELSA C
1235 N.W. 83RD COURT
 MIAMI FL 33172

City & State City & State 4. @ mber, Applied For
87109020 Rot Avpicata
- = e — -
Zie Country P Country §. Certficate of Status Desied [ $8+75 Addiional
Fee Required
. — ~ ..B._Neameand Address of Current.Reglistered Agemt - - .- . = i .~ =T.-Name and Addroas of New Registered Agent-. - —~-—--—. . |~
Name o e — —

Strest Address (P.O. Box Number is Not Acceplable)

City

FL LZip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNAT IRE
W

Signakure, typed or prirtad name of g stered egent anz Lita it applcable.

(NQTE. Ragistered AQent Bgnase requirad when reinstating}

DATE

8. This 5grpurallon is eligible to satisfy its Intangible
Tax fillfg requirement and slects to do 50.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $560.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

{See criteria on back) Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PTD [ besete. e ) Olcrangs [ Agtition | 5
NAME GIORDANO, GONZALO NAME 3
smeet apoaess | 2907 S. OCEAN DR #203 STREET ADDRESS g
are-st-ze | HOLLYWQOD FL 33019 CITY-$T-21P §
TINE SVD . O Delete mE O] Change [ Addition | G
HAME RIVERO, JOSE NAME .
streer a00RESS | 2401 S. OCEAN DR #203 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 ) CITY-ST-2P

B T Tl B = 22 = < palatd= 525 JFURE == - c[re —E e Tl e 3 - v e ran e mxnis [2):Changs- - <) Addition. |- ==
NAME NAME J—

T sweeramRzss | - T 7 STREET ADDRESS
QY -ST-2P CIY-ST-21P
it 3 petete ME [ change [ Additicn
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-21F Ciry-57-7P
E O Detete e Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZP CiTY- 5T-2P
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF cImy-S1-2IP

indicated on s
of the corporation or the receiver or irusle

A
c‘.)?.r. N AL

changed, or on an attachment with an addfdss, with

13. | hereby ceni:z that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07&3)0). Florida Statutes. | further certity that the information
is raporl of Ssupplemental report is trua and accurate and that my signature shall have the same legal effact as if made undgr oath; that | am an officer or director
acuta this raport as required by Chapier B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like ermpowered.

SIGNATURE:

BIGNATURE AND “P«Oﬂ PRINTED HAECF SIGNING OFRCER OR INRECTOR

0if2olm2 (306 559449 |

-




