2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CYPCA CORPORATION

P02000085153

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90241 006 ***150.00

Principal Place of Business
2517 HUNTER RUN WAY

WESTON FL 33327

Mailing Address

2517 HUNTER RUN WAY

WESTON FL 33327

LUUJIHELAY
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2. Principal Place of Business 3. Majling Address
- j ., . - ’WL;—:';—*—-—H.. — i . Ty - :
Suite, Apt. #, etc Suile, Apt. #, alc S |:] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number - Applied For
Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agenl
—_— - ~va —_— e — ~
CELLA, ROBERTO
LA Street Address (P.O. Bax Number is Not Acceptable}
2517 HUNTER RUN WAY
WESTON FL 33327
City FL Zip Code

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

the obligations of registered agent.

o

SIGNATURE

-, Signatura, typed of printed name of registerad agant and title if applicable

{NOTE: Registered Agent signaturs raquired when rsinstating)

DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 may Be

Added fo Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D . . O Delete TITLE [l change [ Addition
NAME PAZ, FLORENTINO : NAME

stReT apoeess ) 2517 HUNTER RUN WAY STREET ADDRESS

orv-st-z2e | WESTON FL 33327 CITY-ST- 2P

TILE D O Delete TITLE {Clchange [ Addition
HAME CELLA, ROBERTO NAME

sweet aouress (2517 HUNTER RUN WAY STREET ADDRESS

om-stoe | WESTON FL-33327 CITY-ST-ZIP

TITLE v o B paees -~ oime - |- ] Change [ Addition ”
HAME NAME

STAEET ADDRESS STREET ADDRESS

BITY-ST2IP CAY-ST- 2P

TITLE [ Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-§T-21P

THLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21P CIY-S1-2¢

12. | hereby cerlify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or truglee e
changed, or on an attachmentjwith g

SIGNATURE:

pther like empowerad.

e nECRomp Gella

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

4lisloz  [gsyf574)

d?
SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima PHone #




