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2002 UNIFORM BUSINESS REPOET (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

CYGNET CORPORATION

P01000092756

Secretary of State

05-09-2002 90080 044 ***150.00

-

Principal Place of Busingss Mailing Adgdress

145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUITE 310 SUME 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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8, The above nemed entity submits this statement fof the purpose of changing Its'regislared office or registered agent, or both, in the Stata of Florida. : ’
SIGNATURE
. Signaturg, typad of prntsd name of reg siered agent and Lile i applicable (NQTE: Registeraq Agent sipnate requrad when reinstebng} DATE
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9. Thie carporation is eligible to satisty its Intangibie FI.E NOWN! FEE IS $150.00 10. Eiection Campeign Financing $5.00 :
Tax filing reguirement and slects to do sa. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution, Add “0’:‘;2:888
(Ses criteria on tback) 0 Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 :
Tme D O Delete TILE Mchaoge [ Addition 5
NaME KIPNIS, HENRY HaE s \ _ . | E
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