FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S 3E T FLORIDA DEPARTMENT OF STATE
- -: : Snn[:lra B. Mortham Apr 1 1 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 '. € DIVISION OF CORPORATIONS S@Cl’etal'y Of State
| DOCUMENT # PO5000086241 (3)

1. Corporation Name

DOT.SHOP CYBERMALL, INC.

AR

Padncipal Place of Business Mailing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 331463040
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Plase of Busness 2a. Mailing Address 4. FEI Number Applied For
[J R 26—l 650627801 Mot Applicable
Saite Apt # efo Suite, Apl. #, elc. i
F ’ 5. Corlicato of Stalus Desires [] $8:79 Addiional
22| 27] Fee Required
. Gy & Stale City & State 8. Election Campaign Financing $5.00 May Be
331[ o "2“av| Trust Fund Contribution O Added to Fees
e | Country _2p Country 8. This corporation has hability for intangible tg¢under §. 199.032,
h‘i] — 25] 29] m Florida Statutes [ ves No
9. Name and Acddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
GLUCKSTERN, STEVEN 81] Name
7760 SW 145 ST B2| Streel Address {P.0. Bax Number is Not Acceptable)
MIAMI FL 33158
83
B4| City FL 85| Zip Code
|31, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the ahove-named corporation submits this statement for the purpese of changing its registerad

office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am faruhar wilk, and accept Iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- CR2E034 (9/96)

A o printted riame 6 cog ated agert ang U i appl cablke (NOTE: Reg-sterod Aganr signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e TP [T DELETE 1V TILE T Tchange L] Addition

Nat GLUCKSTERN, STEVEN F 12 NAME

sttt roeress | 7780 SW 145 ST, 1.3 STREET ADDRESS

cvoze | MIAMIFL 33148 14 GITY-ST-21P

e ] DFLETE 21 TIMLE [ crange [ Adsition

hAME 2.2 NAME

STREE| ADDHSS, 2.3 STREET ADURESS

LIy 5120 2.4 CIY-ST-2P

T [J oecere 31 FTLE [Tchange  LJ Addition

B 3.2 AME

STREET ADDAE S 3.3 STREET ADDRESS

Y-S A 34.CTY-$7-2P

THLE L] DELETE 43 TILE [Jchange  [J Addition

NARME 4.2 NAME

SIREH) ADDRESS 4.3 STREET ADDRESS

Ci¥-S1- 20 44 CITY-ST- 2P ]

Thiie i [J CELETE 59 TITLE [T comange [ Addilion

NAME 5.2 NAME

SIFEET ALGHFSS 53 STREET ADDRESS

CTY-S1- 2P ) 5.4 CITY-ST- 2P :

Tne ] oELETE 61TTLE . T change [ Addition

NAKE 6.2 NAME

SIRE | ADOHESS 6.3 STREET ADDRESS

Ty 51- 21 6.4 CITY-57- 2P

STing goes not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the

emenlal apdual reporl is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that

raceiveLd tustee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and thal my name
gleChment with an address,

ISyt oo kst . /b7 (305)668-61 00

PRINTED NAME OF SrGNING OFFICER OR DIREGTOR Dayume Phone #

A e m

14, | do hesehy certily thal the information g,
irfarmaton indicated on thrs annu
1 am ar officer or director of th
appears in Block 12 or Block

SIGNATURE:




