2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # PO2000096999

1. Entity Name

CYBER DIRECT CORP.

ecretary of State

04-09-2003 90168 028 ***150.00

Principal Place of Business Mailing Address

15031 SW 138 TERR 15031 SW 138 TERR
MIAMI FL 33196 © MIAMI FL 33196
RO
3004 NW' Tzun AvE. | 200 N ) 72 Arewns
Suite, Apt, #' BC. e s“'te Apt. # eto. [ZI/HECK HERE IF MAKING CHANGES
Cny & State 5 \ ity & State \ — V(FEI Num | Applied For
NIHM/ F’/gﬁ;‘{m (A, L &E‘/fg / ")/i Not Applicable
Country Zip v Country " . 8.75 Additional
3%‘ Z'?— li& n 3 3 l L -2_ US‘A . Certificate of Status Desired d Eee Hequirer; tonal
6. Name and Address of Current Regislered Agent 7 Name and Address of New Registered Agent
. E— R R e TName - - o f et — - om - mimmem mdmiiea— i
ANTDNIO GARClA' JOSE Street Address (P.O. Box Number is Not Acceptable)
3004 NW. 72ND AVE.
MIAMI FL 33122

City Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if applicable.

(NOTE: Registersd Agent signature required when reinslating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. T OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [change [ Adaition
NAME ANTONIO GARCIA, JOSE : HAME

sTREET ADDAESS | 15031 SW 138 TERR STREET ADBRESS

crv-sT-2r  [MIAMI FL 33198 CITY-ST-ZiP

T O Delete TTLE Viee /)eb.f 1 DEenNt g (V)o Change  [&ddilion
NAME NAME rMayra A PodR/ e

STREET ADDRESS sTReeT ancRESs | LS e R4 S w /IS Terenes

CITY-ST-2IP Crvy-ST-21P M A'mf r~ L =i D

TITLE 1 Delete TITLE [ Change  [J Addition
NAME N - = - T NAME -~ T T T T -0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TTLE ] oalete TITLE - [JChange [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-ZP

T O pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha»t the information supplied v higg filir

indicated on this réport or supp\

.hment i

changed, or on an attacl

does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowdfed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dies all ather like empowered.

37 REQUIRER oSE Anfonin GARLMA

3873~

SIGNATUREX

SIGNATURE AND TYPED OR PATITED NAME OF SIGNING OFFICER OR DIRPETOR

Dale L/q-/o 2 Daytime Phohe [ 6"/ ?

[T EVIVIVE)

iw

CR2E034 (10/02)



