2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000067592 ecretary of State
1. Entity Name e sk 3k
04-21-2003 90398 004 150.00
MCCARTHY CYBER-VENTURES, INC.
Principal Place of Business Mailing Address J
15201 NW 32ND AVENUE 15201 NW 32ND AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
N — O A A
Suita, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
002 e aél/ S 3 (a Not Applicable
ze Countty - = = | T Zpm T e Country " | 5. Garats ot st Desred | [ $8:75 Adiorai |
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, OLIVIA Street Address (P.O. Box Number is Not Acceptable)
15201 NW 32ND AVENUE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity sub'%.ts this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE I —
) Signalure, typed or pn'med‘ name of registered agent and fitle if applicable. - [NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWNI FEE IS $150.00 . o
Atr ay 1,200 Fo wi b $35000 oo Conpen e $500 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME MCCARTHY, OLIMA HAME
STREET ADDRESS | 15207 NW 32ND AVENUE STREET ADDRESS
citv-st-ze~ - [-OPA-LOCKA FL: 33054 - —— - S CORYEST-ZPecgfeis: L e L - e
TMLE ] : . [ pelete TITLE < P [@Change [ Addition
NAME .2 NAME P e 1@ ﬂ.z MLG/I‘ i~
PROCTOR, PATRICIA. - S-.
STREET ADDRESS | 1700 JOE LONIS STREET seeraonness | 110 O o€ L—-CM £ O
orv-st-2¢ | TALLAHASSEE FL 32304 av-se vl Wenrsse P 32304
ms T [ Delete TinE O Change [ Adaition
NAME MCCARTHY, ARTHUR NAME
STREET ADDRESS | 15201 NW 32ND AVENUE STREET ADDAESS
CITY-ST-2P OPA LOCKA FL 33054 CITY-57-2IP
TIMLE [ Delete ATLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelgte” TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } L CITY-ST-2IP

12. | hereby certily that the information supplied with this fmng does not quahfy for the exemptlon stated in Section 119, O7(3)(1), Florida Statites. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowergd
A a7 -
SIGNATURE: % /J/ 83 7z,

Date Daytime Phone #

U RO kW

nv

CR2E034 (10/02)



