2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CYCLONE INVESTMENT CORP.

DOCUMENT # P95000025043

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30370 036 ***150.00

Principal Place of Business

201 Sw 89 CT
MIAMI FL 33165
us

Mailing Address

2201 SW 89 CT
MIAMI FL 33165

us

2. Principal Place of Business

3. Mailing Address

TR T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
65-%58 193 Not Applicable
- . : -
. }Z_|p_ . Country Zip Country 5. Cerlifigate of Status Desired. . _ [ $8.75 Additional

Fee Required™ - ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Chemelo DAL MartINEL

[LOBL S <7

M/AM/

City

FL [ 5378

S

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

(NCTE: Ragistared Agent signat

/A0 /

ure required when reinstating} DATE

9. This F:_orporatiqn is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - I
20 Trust Fund Contribution. Added to Feaes
{See crileria on back) 1 Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Gekete e &g 7. &{é Wﬁ . / é . Change [ Addition
NAME. NAME N ivery
STREET ADDRESS STREET ADDRESS /é.: vAp Q/O paé’ / ’ /‘
CITY-ST-2IP CiTY-ST-2P CAND VAUAX ;jf 0 {éﬂ[/j CEeN, Eﬂ
o\ MARGWAL Ga0 FCost ok )
LY
Loomemomess | o | eones ﬂwﬁga@ﬂ_f-hﬂ,@—ﬁ@?ﬂ—j S
CITY-ST-2F CITY-$T-7IP
T [ Detete TiLE v p| S*"T ; . ,  OCame O adton
NAME NAME f P é - M
STREET ADORESS STREET ADDRESS M# ﬂ/ ZA w2/ / / A
o510~ ovse |CANDANAY Ziso SELYI Cenfok
TNLE O Delete TITLE y 7[ ‘ hang Additicn
e " \MARsIL S FGustiry Bt £
STREET ADDRESS STREET ADDRESS * -
CITY-ST-2P CITY-ST-2IP R 10 P/@Cfﬂlﬁ f}g. 00?,25
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITy-§T-21P

changed, or on an att

of the corporation or the

ver or trustee empowered

> s Y

SIGNATURE:

D TYPED OR PRINTED NA

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Ts(powered.

é%mdo?.lu‘lz ﬁrﬂq 3-/3'.-0,

OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phong #

S

CR2E034 (10/00}

H



