HLE NOW: FILING | FEE AFTER MAY 1 IS $225.00

PROFI
CORPORATION

ANNUAL REPORT 2

1996

\Lﬁ\r

o
Ori'gy L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION GF CORPORATIONS

'DOCUMENT # P95000024101

1. Gorporation Namg

CYBER SCENTS, INC.

Fringipal Place ol Business

6196 NW. 11TH STREET
SUNRISE FL 33313

(4)

Mqﬂmg Ac dress

8196 NW. 11TH STREET
SUNRISE FL 33013

AV R R

. Date incorporated or Quanhfiod

03/24/1995

3a. Date of Last Report

P 2. Puncial Placo of Busngss 2a. Maling Address 4. TET Number U Appliod For
[E!I . I L _ El 6‘9 O 13‘ '5 Not Applicable
S C# et B . . . iti
o Sue Apl ¥ el - Suite, Apl. #, etc 5. Corlficate of Status Desired 0O $8.75 Additional
22| 27] Fee Required
| Gy & Sate | Ciyé Sate 6. Election Campaign Financing 0 $5.00 May Be
a3 N ) o Trust Fund Contribution “Added to Foes
. i - Colintry L Ap | . Country 8. This corporation has liabilty for intangitis tax under s 189.032,
24 e T £ 30| Florida Stalutes Yes [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of Rew Registerad Agent
81 Name
MAQUEZ’ JOSEPH 82| Street Addrass (P.O. Box Number is Not Acceptable)
8196 N.W. 11TH STREET
SUNRISE FI. 33313 83
84 City Zip Code

FL 'as|

11, Pursuant 10 1he prosisions of Soctions 607.0502 and 607.1508, f lonida Statutes. 1he above named corporation submits this Statement for the purpose of changing As registered ofice
o registered aganl, or both, in the Stata of Floida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obigatons of, Sechon BO7,0005, Horida Statutes

SIGNATURE |

N mk forpy b ) e o T TNOTE Rogaleran Agont sigratons ceuured whar reinstatrgl DATE
[ 12. oo _OFFIC«ER‘% ANDDIRECTORS — T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D ) DELETE 1. 1TILE [ Change [ Addition
hawE MAQUEZ, JOSEPH 17 NANE
st nans | 6196 NW. 11TH STREET 113 STHEE T ADDRE SS
cewstze | SUNRISE FL 33313 14 CITY-5T-21P
et [ DELETE 2 1ILE [ Change ] Addilion
(VS 22 NAME
SI5E¢ ] ADT RESS 23 STREET ADDRESS
Clr slze e 24 CITY-51-2P
TIE [C] DELETE 3 1TINE [0 Crange  [] Addilion
BAME 32 NAME
SIREEL ADLHESS 33 SIREE? ADDRESS
L7517 i - J40ITY-S1-21F
T [ DeiETE 4 1TINLE [) Change  [] Addition
HAR 47 NAME
SIREE AUCATS 43 STREET ADDRESS
| CTrslp ~ - o - 44.CiTY-ST- 2P
The 1 DELETE 5 1TILE [ Change  [] Addition
N 57 hAME
SIRE: | ADL A 53 STREET ADDRESS
CTval70 S R sacoy-srae
TILk [T DELETE 6 1TIILE [J Change [ Additwon
LR 62 NAME
SIKEE L AU AHSS 3 STHEE | ADDRESS
Clr &1 A 64 LITy-81-21p

14. | o hcreh, cerlify that the nformation 18uUp plloci wiln this fmng i vo!unldruy y furnished and does nol quailfy for the examption staled in Section 119.07(3)(k), Florida Statutes. | further
certiy thal the infonmation indicated on this annual report or supplementat annual repart is frue and accurate and that my signature shall have the same legal effect as if made under

oatly; that { ani an oflicgy
appuars in Block 12 o

SIGNATUR

22146

o drecl of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name
cok 13 if changed, or on an atlachment with an addrass

epWV. MrGuen.

SIGRATURE AND TYPED R PAYNTED NAME OF SIGNING OFFICER OR DIRECTOR

(@) d28q0

e Phone

CR2E034 (12/95)



