DOCUMENT #  P0O1000057731 Fglécﬂ’tfg? gfsé(t)gtg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

CYBER CORPORATION 02-11-2002 90159 004 ***150.00
Principal Place of Business Mailing Address
8324 NW 68TH STREET 8324 - STREET
MIAM} FL 33166 FL 3316€
° 17 .
2. Principal Place of Business 3. Maﬁg Address ”"”Il“” II’I‘ ”I” Ilm Il(” Ilm Illll I“” ‘l“HIIII ml) I‘II lll‘
0. Box 668865
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
\ S
/"f/ ﬂml F l bi—' 1119 ;g Mot Applicable
Zi Count Countr it
® iy 3* bk u(/y9ﬁ 5. Certificate of Status Desired [0 fg';glﬁ:’e“g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
’ ' Name T TToTtUTTRTES O T T
BARBINI, MAURICIO 6 74 5 Street Address (P.0. Box Number is Not Acceplable)
EET V.0 .Box 06€855
At "
r1igmi,FL 3216k
City FL Zip Code
8. The above named entity subrmits this staternent for the purpase of changing its registerad office or registared agent, or koth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. L P . v
8. _‘I{hlsfﬁprporatlc_)n is ehtgxlzlg th) sa:us;fycljts Intangible FILE NOW!Y FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PTSD 7 Celste THLE D Change [ Actition | &
HAME BARBINI, MAURICIO G NAME b6 €L 5 G |
, STREET ap0riess | 8324 NW STREET swecranness | .0 Boy §
\ \
orv-st-ze | MIAMLFL 33166 Ty S7-2P /1AM FL %3166 g
TINE 1 Delete TITLE [JGhange  [J Addition | G
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE - - - oetete - TME - . : [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Delete TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or trusteg emPgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdr with all other like empowered.

SIGNATURE: WQ@ M EREL Vﬂ% O(-25-02  205.392-66%52

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e



