,' FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
- ecretary of State
DOCUMENT # P39033 05-05-2003 9?12]8 023 ***150.00

1. Entity Name
"CYBERNETICS INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
15339 SW. 42ND TERRAGE ] G/0O JULIAN HERNANDEZ
MIAMI FL 33185 1150 NW 72ND AVE., SUITE 555
us MIAMI FL 33126
2. Principal Place of Business 3. Malling Address
[53395,u). HINDIERR .
Suite, Apl. #,etc. “Sute, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cnty & Stale 4. FEI Number ‘ Applied For
| [»Q V1 l j L. 52-1281228 Not Applicable
Zip Country Country o ) $8.75 Additional
gé l 9.5 UﬁP\ 5. Certificate of Status Desireg | Feo Required
6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
e T e PN e T b e 1_ Name

» e T i

CORPORATION SERVICE COMPANY
1201.HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Cede

LA

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

»a

SIGNATURE :
Signature. typed or printed name of registered agent and lile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150:00 .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritiution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC 1 Delete TITLE [ change [ Adeftion
NAME HERMOSA, MARIO NAME
sTREET ADDRESS | 15339 S.W. 42ND TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 Ciry-sT-2IP
TITLE ST O Delete TILE [ Change  [] Addition
NAME HERMOSA, VIVIAN F. NAME
STREET ADDRESS | 15339 S.W. 42ND TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 Ciry-g1-21P
TITLE £ Detete TITLE [ change [ Addition
‘NAME e TR e e e e o et ool NAME - . O o e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Detete TILE " [Oothange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP N CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’%f )(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY Ytoils AR R B QUIRE N s/ 0 /za/efrw;? SHle3 937

SIGNAMIRE AND TYPED BB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6891120

CR2E034 {(10/02)



