2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000057039 Secretary of State

1. Entity Name e
CYBER-FAST COMPUTER SERVICES, INC. 01-23-2003 90187 034 #150.00

Principal Place of Business Mailing Address
1850 NE 186 ST APT 13£ 1850 NE 186 ST APT 13-€
N MIAMI FL 33179 N MIAMI FL 33179
(940 NE [861h ST /390 VE {86th St
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGE%

At %-H Ap 4~H _
Clly & State ity & State 4, FEI Number Applied For

Novﬂ\ H:agg._&e;a_c/!. FAlNVosth Miawe Beach FA| O<4-36 7/314 Not Applicable

Country 4 Zip Country o R $8 75 Additional
. 5. Certificate of Status Desired . h
35 / 7 9 UJA 33 I 79 o3A O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Nameg

ANCHANTE, ROSA AMELLA
1850 NE-186 ST APT 13:E— —— === 7 =i
N MIAMI FL 33179 ‘

. Street Address (P.O. Box Number is Not Acceplable)

L e —— ) .
—— ——

City FL Zip Code

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

the obligations of registered agent.
VIV 24

and titla if applicable, {NOTE: Regisiarad Agent signature required when reinstating) L ATE

SIGNATURE

FILE NOW!I!! FEE IS $150.00 ‘ N )

At May 1,2003 Fo willbe $550.0 o Socin Corpio s $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Al Delete TITLE P X change [ Acdition
wve  |ANCHANTE, ROSA AMELIA e Amchamie, Ros 8 Awce (’
staeeT a0oress | 1850 NE 186 ST APT 13-E streernceess | | J4® A g ycfl. ﬂpf -
criv-sT-2¢ [N MIAMI FL 33179 CITY-§T-21P NoTh Miami 86’36‘\ 33[ 7 g
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TIE _ _ __UlDelee  j mme e . . ._..[3Change _[]Addition
NAME-"==s T e e — R - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of ihe corporation’ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ AED // iﬂﬁ’)’ Z05- ?}/J/FV

E OF SIGNING OFFICER OR DIRECTOR Daytinfe Phore #

L.
IGNATURE AND TYPED OR PRINTED Y

CR2E034 (10/02)



