S S T
“—5 FILED

2052 UNIFORM BUSINESS REPORT (UBR) ngl 23, 2002f8é(t)0tam
DOCUMENT # ~ P01000088778 % CorAny e

1. Entity Name

CYBER MAX USA, INC. \/

Principal Place of Business Mailing Address - AU Nl |
6123 NW 72ND AVE. 6123 NW 72ND AVE.

WIAMI AL 33160 MIAMI FL 33160

R MR TRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
== R _ . _— . - . — . e e
City & State City & Siate 4. FEl Number 5 Appliad For
6 -— I } 3 éqq b Not Applicable
i i Countl iti
zp Country Zp untry §. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e = o e mge e - — — — - =|=Nama_, . I o
SA D, § RY Streel Address (P.O. Box Number is Not Acceptable)
6123 NW 72ND AVE.
MIAM FL 33180 |
Y, City FL ' Zip Code
&. The abo¥e named entity submitgAhis statement for the pul e §f Ehanging its registerad office or registered agent, or both, in the State of Florida,
t
SIGNATARE A |
. Swgnatuee, typod 4 priniec name of rogIslbrad 2gant and trile if spplicatiie. (NOTE: Registered Agant signeture required whan reinstating) DATE
9, This corporatlon is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elocii ian Financi
Tax filing requiremant and elecs 1o do so. After May 1, 2002 Fee will be $550.00 ) T,i::','ﬁ-ﬂ,ff :;nc?;’,?;uﬁ:: nene O f%g?oﬁzfe
(See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e O Change [ Addition | 5
HAME ASAAD, SAMIR Y NAME -3
sTzen aponess | G123 NW 72ND AVE. STREET ADDRESS 5
onv-st-2¢ | MIAM) FL 33180 CAY-51-27 ¥
Tne VPD (7 pelete me I change [ Addiion | &
~ e LALEXANDRL, EDUARDOM . o wwe L e
steeT a0oess | MARIANO ESCOBEDO #1668 COLONIA ANAHUAC, STREET ADDRESS
crv-st-zr | MEXICQ DF. CIY-sT-2p
TInE L Delete TITLE (G ohange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CTY-ST-21P ]
LE O Delete TIME £ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-57-2P
TLE 03 Detete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CiTY-5T-21P CITY-ST-21P
ImE T Delate TNLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
13. 1 hareby certify Ihat the information supplied with this filing does not qualify for j atutes. | further certify that the information
indicated on this report or supplemental report is true grdAccurate and that g & de under oath; that | am an officer or director
of the corporations or the raceiver or trustes empowepet 16 execute this repart a that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Gther like empowered.
2N =
SIGNATURE:X SIGh 1R
g URE AND m’zgjaﬁ FRINTED NAME OF SIGNING OFFICER OR'OIRECTOR Date Daytime Phane #




