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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

CNDBDERNEN

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS
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3. Bate Incorporated or Qualifed

21523130

2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunfiber Applied For
21/ \2001 2w WA ave, (] 12000\ B IandAve 65 ~0eS 4 38Y Not Applicable
Suite, Apt #, elc Suite, ApL. #, elc. $8.75 Additional

- . ;J 5. Certifcate of Status Desirad O Fee Required
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[ 11 Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragesterad agent and tila if applicabia. {NOTE: it Agent required when i DATE —
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TLE Prens ‘\_m % 1 DELETE 1.4 TME ?ﬂq‘ Bk B Change [ Addition ;__:
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filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al regort is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an
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14. | hereby certify that the information supplied with
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SIGNATURE: __




August 22, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Mr. Customer Service Representative:

Enclosed please find CyberNet Group Inc. 1999 Annual Report Receipt for
Certified Mail, as I explained to a Customer Service Agent by phone, CyberNet
Group sent on April 21%, 1999 this form including a check of the sum of $150.00
for the Annual fee for filing.

We are enclosing again the 1999 Annual Report, a check of the sum of $150.00,
and the receipt for Certified mail indicating the date when the Report was sent.

If you have/ any questions, please do not hesitate to contact me at
(305) 798411




