i
2003 FOR PROFIT corror?¥on

FILED
May 19, 2003 8:00 am

4/16

UNIFORM BUSINESS REPORTJUBR)

Secretary of State

DOCUMENT # P020000601 36 04-16-2003 90107 037 ***150.00
1. Entity Name
KYBOM CORP.
Principal Piace of Business Mailing Addrass .. n
201 OLIVEWOOD PLACE. APT. 127 301 OLVEWOOD PLACE, APT. 127 ity
BOCA RATON FL 3343 BQCARATON FL 33431 o
S [AICTOR A D R A
Suite, Apt. ¥, elc. Suite, Apl. #, etc. O cHEcK HE?E IF MAKING CHANGES
Clty & State City & State | Numb Applied For
b g [22E7 092511 ot appicabie
2 Country _Zip’ ; Country - i uB.-Certificate of Slatus Desired... . [+ .,._58 75 Additional |
T P ] - A e S e == =X Tt - eqmrad
§. Name and Address of Current Registered Agemt 7. Nama and Addreas of New Registered Agent
e e e e A ot P A i e = . ] _Name, N [
RA, Strest Address (P.O. Box Number'is Not Acceptebla)
301 OLVEWOOD PLACE, APT. 127 ,
* BOCA RATON FL 33431
City FL 2Zip Code

8. Theabove named enlity submits this statement for the purpese of changing its registered office or registered agent, or botn, In the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
S1grasurs. Iypac O prindee name of regiataind agen: and lils i appacatie. (NOTE: Rlegh AQon: sipnatuee reuired when re o) DATE
FILE NOW1!! FEE IS $150.00 . " .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Faes

_Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFF;CERS AND DIRECTORS | LR J'}K |ousm@m  OFAGERSA0, DIRECTORS IN 11

TILE D {7 petete TILE ERN, Change Addiion

w | REERO, ANTONO v |FERREIRE  orArgoe X

sweet aooness | 371 DRIFTWOOD TERR. sireer aooness | D@l Ok o0 B Al A

om-sr2¢ | BOCA RATON FL 33431 wsw | Boch KpTon, 2 3343

THTLE D ﬂwae ME b} V fal P crange 01 Addition

NAME ZUCHER, CARLOS H NAME R (Ro [(MTONID

stReer anDReEsS | 24 AUSSELL ST. STREET ADDRESS / 13 E —,

onv-sze  |EVERETTMAOZMS _ s 2’7%? s 3@5_’,.

me ' £ Detete - HILE o ‘ D) Change L Addition
B N - N .

STREET ADDRESS ' SRETADDRESS | T

CITY-5T-2P CITY-ST-2P

THE [ pekte TLE 3 Charge  [J Acdltion

NAME NAME

STREET ADDRESS : STREET ADDRESS

LY-ST-2P . CITY-57-2F

FLE 3 Detets TLE O change [ Addiion

HAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-51-21P Giry-ST-1p

TIME O pelete miE DO change [ Addition

NAME ' MAME

STREET ADORESS STREET ADDHESS

CIY-51-2P Ciy-ST-2P

12. ! hereby certlfz tha} the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of tha corporation or 1he recaiver or trustee empowered to exscuta this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11

indicated on
changed, or on an attachment with an address, with eli other like emnpowered.

sianature: __SoviguebsifenpEr. .

NAT'URE AND'I'\”!D OR FRWEDNAHE OF SIGNING OFFICER OR DIRECTOR




