2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P01000095419-- -

1. Entity Name

CYBER GIFT CENTER.COM, INC.

Mailing Address

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-22-2002 90147 014 ***150.00

Princlpal Place of Businass
16408 N S4TH AVE 16406 NW S4TH AVE 37790 Pl
MtAMI FL 33014 MIAMI FL 33014 ———

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number g Applied For
6 oS-\ L“ 232 L\' Not Applicable
i C
Zp Country Zp ountry 5. Certificate of Status Desired 0 $8.75 Addiional
Foe Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agont
- - — :E — —— e - Name — — - N — N T e - = . P Ce
MOOSA, wmw-' Street Address (P.Q. Box Number is Not Acceplable)
16406 NW 54TH AVE
MIAMI FL 33014
: City ' FL [ ZpCoce
8. The above named sntily submits this stalement for the purpoée of changing its registered office or registered ageni, or bath, in the State of Florida.
. SIGNATURE
Signature. typed or primed name of registered agent and itk i appiicatys. {MOTE: Ragistared Agart sigratun ratuirsd whan rmmatating) DATE
‘9. This corporation is eligible to satisfy it Intangible FILE NOW!!I FEE IS $150.00 octi S ’
+  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Erf'::'gzl%aggf‘?;u;g:ncmg $5-0?°ﬁ;2z538
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRELSHATY O Dekets THUE Octhnge  [Jadgiion | S
A A RCZAG AL ANest NAME 2
STREETADORESS |* 4 Sy 0% TR sk Q. STREET ADDRESS é.
CIFY-ST-2P WALSANAG , © A TS0 CITY-$T-2P _ ﬁ .
e VLR QG lun e O pelete e O crange [ Aadition | G
NAME BLE N\““E‘ﬁ‘m Qo NAME o
smercess | \ GGG W S X STREET ADDRESS E
CTY-5T-2P WLl G ™% CITY-5T- 2P
me | SRRGecteY 0  Cloewe . Qe ) . . _ DJCrange  Dacdiion |
NAME S OALG AL Deer R - - NaME
smeetaoness | A\QLG G WG ST g, STREET ADDRESS
OITY-57-21P AREENL, T et CITY-ST-ZP
me J Delete TILE (1 Change [ Addilion
NAME HAME
STREET ADORESS SEREET ADDRESS
CITY-5T.2P Y- ST-ZIP
TITLE [ Delets Tme [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
NIE 3 baete: TE OJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT- 2P CITY. §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusige empowered lo execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 11 of Block 12 if
changed, or an an atachment with an address, with all other like empowered.

RUOSETRAM Meotd. hlzsox  3es-C2e-%669

Dayrme Prona #

; e s

MOET-r "t RS
AL el N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




