FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

DOCUMENT # P95000025043 07-16-2002 90347 016 ***550.00
1. Frority Name
CYCLONE IVESTMENT CORP.
/ e e -
N
'{‘.
2. Pritcipal Place of Businass 3. Mailing Address
2201:5W 89 CT 2201 sSW B9 CT
S ApL £ el Suite, Apt. ¥, oo DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Mumber Applied For
Miami, FL Miami, FL 650658193 Not Applicatie
Zip Country Zip Country eriicate of Staiws asir $8.75 additional
33165 U.S.A. 13165 U.S.A. 5. Cenficate of Staws Desired 0 Foo Requiredlona
oo oo — - -- 7:-Name and Address of Currant Registered Agant
Mame
Je;l'ery Green

DO NOT WRITE
IN THIS SPACE

Sireel Acld
9360 ‘s

ess (P.O, Box Number is Nt Accgﬁtable)
adeland Blvd.

uite 700

Cily . Zin Code
s Miami FL | 33156
B. The above ngg LI cing its registered office or registered agent, or both, n the State of Flonda.
< » Jerry Green, Esquire
Mo vl A apskeable, PHOTE: Regislerat AQers sigaature raquiced whan ansiomng) LATE
i pr— ! , T Januaiy' 1 «May 1 Fee is $150.00 ]
¢ aovsins g gligible o - 5 Inkar ik v ' ; U - .
- ‘:‘ L "r' '»11‘{";1(1 rt‘c!]cac,dp dao It; e o - After May 1, Fa2 s $550.00° I 10 theeion Campaign Financing $5.00 nay Be
o ‘JIT,(F""S('L'L, AR e 0 “raly p s Amended UBR is $61.25: - N Trust Fund Contribution, Added to Fees
e Critena on pack) . “Make CHeck Payable to Départment of State ‘
". OFFICERS AND DIRECTORS
MLE P WILE
ARE Eduardo Pubill Rivera NAME
CTREET ADORESS %no;:_mgx Essg Serv1c¢_a Centeg STREET ATDRFSS
- o Piedras, Puerto Rico 00923 N
TILE VPST TITLE
HAME Maritza Pubill Rivera NASE
STREET ADDMESS Canovq,nax Esso Service Center STRELT ADDRESS .
aesr  |Rlo Piedras, Puerto Rico 00923 S
ME —. e R e . TITLE
HAME - HAME
STREET ADURESS STRLET ADDRESS

LTY-5T- 21

CIY-57-21F

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-51- 29

HILE

NAME

STREET AUDRESS
Chv-51-21p

IN THIS SPACE

TITLE

HAME

STREET ADORESS
4t - Si-2F

@«

TITLE

NAME

STREET ADDRESS
Sy -S1-219

TITLE TILE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SP-21e CITY-ST-71

13. | hereby certity that the information supplied with this filing does not qualifty for the gxemption staied in Section 119.07(3)(). Florida Statutes. | lurther certily that the information

indicatec on this repart or
of the corportion oL UsEg
atrachmenr with an,

SIGNATURE:

supplemeantal r
iy o ERss

eport is true and accurale and iat my signature shall have the samie lagal effect as if madle under oath: that | am an officer or director
e gmpowered 10 execule his repoit’as required by Chaptar 607, Floridla Statutes: and that my nama appears in Block 11 or onan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Irdune Fhoarg &

CR2E034B (12/01)




