e

_FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

F’HOFIT
CORPORATION
ANNUAL REPORT

FLORIDS DEPARTMENT OF STATL
Sancra B Marlham
Seoralary of Stare
DivisIOn Qf C‘()lif'dr{ﬂUON‘S

DOCUMENT # P93000001 1492 (6)

1. Corporation Name

THE CYON GROUP, INC.

T

3. Date Incorporated or Gualfied . Date of Last Ftbpfn

01041993 05/01/1995
4. FE I Number Apphoed For
65088084 1 |

Principal Pace of Business - o rh;‘””-‘; »ﬁ:i
C/0 MARUEL R. FERNANDEZ GO MANUEL R. FERNANDEZ
£300 MW 64 STREET 8300 NW €4 STREET
MIAMI FL 33166 MIAMI FL 33166 p— I R—— A —_———

2, Pnnupa‘ Place of Business

e

SH k.

fita, Apt el 5. Cortficate of Status Dosred O $8 75 Additional

22 Fee Requued
City & State 8. Bl “ton Canpaign Firancing $5 00 May Be

:L Trust Fund (,cn ibution o Added to Fees

8. Ths cmpnmmr\
Fioric.: Statut
10. Name and Address 5__

HE Il'-x‘:uhly far mldng\hle tax undnr s 199.032,

Yes CNe

T T T oy

é‘ﬂgf 25L

Reglstared' Agent

81 NJHIL

FERNANDEZ, MANUEL R
8380 NW 64 STREET
MIAMI FL 33166

82| Sveol Asdress (PO, Fom Nuniber 15 Not Accesable)

gs| 7 Code

FLl

T statement for tr tre pur purpose of changing 1ts reg stered ofice |
wreby accepl the appointment as reqistered agent | am

1. Pursuant 1o the provisions of Sechors 607 Jod 607 4 B0R. Flonda & el Corp i 5
or regnstum agent, of Loth, in the State of Flanda Sanh chm_;v wils @ thorize tj, lhp coq oration's board of uire
familiar with, and acoept the oilganons of Section 07,0004 T landa Slatlules

SIGNATURE

1 13, 18
Ral i K g
haM: FERNANDEZ, MANUEL R 12 NAME 3
oraeersooness | 8380 N.W. 84 STREET, SUITE 201 13 SIREET AR 5 3
| cresrze | MIAMIF MIAMI FL3366 ] aowesize e N o
TILE TIDecsie ZTLE T[ Change [ Addton O
NANE FERNANDEZ, MANUEL R 2enant
e aooaiss | 8380 NW. 64 STREET, SUITE 201 2 ASIRTET AIDRESS
omsiee_ | MAMIFLO368 I LT e T ey
TITLE 1 [ OFLERE I1TLE [ Charge [] Addvion |
NAME 32 Nt
STREET ADDRESS 17 SIMFED ADDRLSS
amestmn L e e e seae | . .
TITLE 1 DELETE e ] Change [ Addhoa
NAME 43 NAME
STREET ADDRESS 1% STREET ADIRESS
L amvestze L e e L Va1 N N — I
TITLE I bELETE 5 1UILE [ Cnange ] Adaitian
NAME £ 2 NaME
STREET AUCFESS 57 STREET ADOHESS
Cire-§T-1f e U ] [ e
TLE [ DLLEE [j Change  [] Add ion
NAME €2 Nt
STREFT ADDRESS bV STRFET ALDRE S
CTY-57-2P J GanTe SIIF | |

S : P

s G & wolanitarity Al furmshed and doas mat quanfy for o exgmption staled in Section 1 19.07(3)K), Florida Statutes. 1 further
ol O sopipler anntal annual feport S tue and accurate a7 W that miy sgnature shall have the same logel effect as if made under
:- o the receiver or traslos prpowered 1o exscute tis report as required by Grapter 607, Florida Statutes and thal my name
attachmend wilh an acJress.

14, [ do hereby Certify fy thal the il
cerlify that the infornation iciiceredd Do th S A
aath, nat 1 am an ofticer or drestor of tha Corpor. ati
appeirs in Block 12 ar Block *.3 if cn(n‘p gl o On g

SIGNATURE:

boe des ¥ ) }//)é/fg (3¢9 4g2-07dvT

OF SIGNING OFFICER OFf DIRECTOR e i Proie B

* GIGHATURE AND TYPED OF PAINTED KA

T ap



