———

200

2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9
1. Entity Nama

CYGNUS (U.S.) CORPORATION

]

0054392 -

Principal Place of Business Mailing Addrass

150 WEST FLAGLER ST. 150 WEST FLAGLER ST.
SUITE 2200 SUITE 2200

MIAN) FL 33120 MIAMI FL, 33120

i
FILED s
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91516 013 ***150.00

ARKRACAA M M

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%%532 Applied For
Nol Applicable
e éﬁw = SOU iy Zp Country 8. Cerlificate ¢f Status Desired m} I§eaa‘ges Addltional
=T = i e SO R P ‘ guirad
8. Name and Address of Current Reglstered | Agamt c 4 - - ™77 Nametnd Addross of Now Registered Agent_
T P = - P P — ~{=Mamg=== —— = — e )
FREED , OWEN § Street Address (P.C. Box Number is Not Accepiable)
150 WEST FLAGLER ST.
SUITE 2200
MIAMI FL 33130 City FL I Zip Code
8. The above named entity submils this staterment for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE —
Signakure, typed or printed neme of registersd agent and e il applicable. (NOTE: Ragistered Agent signaluing feguired when resnstatng) DATE
9. This corporation Is eligible to satisly its Itangible FILE NOWI! FEE IS $150.00 i , )
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1. Ell:::u;nuncdagmrg;mfmncmg fdsd'eod?ol;?efe
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD O Detete me Dcrage L1 agdiion | S
NAME GOMEZ, HERMANN RAME S
STReeT poRess | 1680 SOUTH BAYSHORE DRIVE #6-8 STREET ADDRESS &
(=]
TIT-57-2P MIAMI FL 33133 orY-ST-ZP ﬁ
TME SD O Delete e D chage O Agdition | &
MAME FREED, OWEN S NAME
‘smer aooress | 150 WEST FLAGLER ST. #2200 STREET ADGAESS
cv-st-ze | MIAMY FL 33130 CITY-5T-2P
me ’ : [ peeta "Tme i [ Change [ Addition
o o MABE = = S SR | Y
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2P
e O detese TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP | CITY-ST-2IP
me O Delete W e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CiTY-S1-21P
TTLE O Detete Time O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cert

of the corporation or the receiver
changed, or on an attachmeny

SIGNATURE:

addre

P

Y

that the information supplied with this filing
indicated on this report or supplemental report is true an
trustee empowered 1o

iker eppprGwered

does nol qualily for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal ef
expcute 1his report as required by Chapter 607, Florida Statutes; and thai My name appears in Block 11 or Block 12 it

fect as if made under oath; that | am an officer or diractor

708-785-3¢sC

Dmytme Prone #

efspe




