FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2004 08:00 AM

DOCUMENT #

1. Entity Name

PO3000068537

Secretary of State

SYBER SERVICES INC

2, Principal Place of_B'u.s.ineés
4945 RIVIERA DRIVE

3. Mailing Address

4945 RIVIERA DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

ATX1

City & State City & State 4. FE| Number Applied For |
CORAL GABLES, FL CORAL GABLES, FL 57-1174453 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33146 33146 B _ 5, Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

JAIME FAJARDO

Street Address (P.0. Box Number is Not Acceptabla)
4945 RIVIERA DRIVE

City

- {CORAL GABLES

Zip Code
33148

FL

8. The above named entity 'submits this statement for the purpose of
State of Florida. | am familiar with, gnd accept the obligations of registered agent.

changing its registered office ar registered agent, or both, in the

SIGNATURE" 2~ % ﬁ
M

JAIME FAJARDO

SIGNATURE ¥ JAIME FAJARDO _ - 2/11/2004
Signaire, typed or printed namd of registeted agent and title if applicable. (NOTE: Registered Agerit sigiialure required when reinstating) _DATE
RUGry 1 - May 1 Fee is$150.00 ) —
‘After May 1, Fee is $5560,00 ~ . 9. Election Campaign Financing $5.00 May Be
-7 Amended UBR is $87,25 T 0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. _ - _
TITLE PT1,D D CTELE AL g s
NAME JAIME FAJARDO S NAME Ug0d001 29791
STREET ADDRESS |4945 RIVIERA DRIVE STREET ADDRESS 04776 /i ~eTTEn
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY.5TL|P ) QB;D@SUE}SE Q‘lg-:'lggl;ugdnr?«iliti
TITLE VPr S D T e - T
NAME CARMEN FAJARDO NAME 0
STREET ADDRESS |4945 RIVIERA DRIVE STREET ADDRESS ~
CITY-ST-ZIP CORAL GABLES, FL 33148 CITY-gTzle
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE TITLE . )
NAME NaME T
STREET ADDRESS BTYREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP 7 '
TITLE TITLE o
NAME NAME
STREET ADDRESS STREET ADDRESS.. '
CITY-ST-ZIP CITY-S§T-ZIF
TITLE TITLE
NAME NAME e .
STREET ADDRESS " STREET ARDRESS _ T
CITY-ST-ZIP * CITY-ST-2IP ) ) . L )
12. 1 hereby certify that the information supplied with this flling does nof qualify for the exemption stated in Section 119.07(3){1), Flonda Statutes. | further

certify that the Information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or directer of the corporation or the recelver or trystee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an aliachment with an address, with all other fike empowered.

2/11/2004 305-661-3092

NAME OF SIGNING OFFICER OR DIRECTOR

- Date " Daytime Phone #




