FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P01000088778 Secretary of State
1. Entity Name 05-05-2003 91900 013 ***150.00
'CYBER MAX USA, INC.
Principal Place of Business Mailing Address
6123 NW 72ND AVE. 6123 NW 72ND AVE.
MIAME FL 33160 MIAMI FL 33180
R — AT TRERA
1262 Luw 22 Av. 3¢ 2 LW FAAv .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M Catn T Mo L 65-1136996 Not Applicable
33 \ an '{Counts.% ' Zg)?, ‘2 6' thqj 5. Certificate of Slatus Desired O ?g:ggqa?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASAAD, SAMIR Y
6123 NW 72ND AVE.

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33160

City FL Zip Codg

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p"n'tﬁd ngme of ragistered agent and ulle it applicakle. (NOTE: Ragistered Agant signature required when reinstating) DATE
n _ ) Ty e TS
MtF";f N?Vz"é&g%‘iﬁ |3t$blsg-°gm_ e 9. Election Gampaign Financing $5.00 wmay Be
er May ee wi 55 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. ”. .- OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we  ° |PD T Detete e O chenge [ Addtion
wie | ASAAD, SAMIR Y NAME
STREET ADDRESS 6123 NW 72ND AVE. STREET ADDRESS
CITY-ST=2IP MIAMI FL 33160 CITY-ST-ZP
TLE VPD (1 Delete TILE [ Change [ Addition
NAME ALEXANDRI, EDUARDO M NAME
stReeT apuress | MARIANO ESCOBEDO #186 COLONIA ANAHUAC, STREET ADDRESS
ory-st-zr | MEXICO D.F. CITY-S1-21P
THTLE [ Delete TITLE [thange ] Addition
NAME NAME
_.STREETADDRESS J_ e e et m e LSTREETADDRESS | = o
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delete Tme ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ _ OITY-ST-2IP
TIILE [ elete TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP )
LE : ' [ Delete TITLE [ Change (3 Addition
NAME _ - NAME .
STREET ADDRESS STREET ADDRESS
GITY-S1-21P - Y CITY-ST-2IP

12. | hereby cerlify that the information supplied wnis filing does not qualify for the efpmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport.or supplemental reportgetrue and accurate and thaf]my sighature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egibowered to execute this repbft as geglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgg8s, with all other like empowefeld.

SIGNATURE:

WOIRECTOR Date Daytime Phone #

S 140820

AV

CR2E034 (10/02)



