2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PISQooe57 /52

1. Entity Name
Cubetaet GOV Toe.

FILED
™ Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90160 009 ***150.00

Principal Place of Business Malling Address

VRO S0 T8 Bore

Rine et el I2SE Cenecred

1200V B AamA Ao

N, €L23\5P

2. Principal Place of Business 3. Mailing Address

A3069232

1 A40t S0 Aana e VA0 | S0 Aavnd Are :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
Piloeewes ™ FL Peo~en  EL 6S5- bsUxye4 Nat Applicable
épg ) (0 Country Z%'B \56 Country §. Certificate of Status Desired O liae.;:: lﬁggﬁ""a‘
G.- Iiame and Address of Current Registered Agent ™ — | -~ 7-Name and Address of New Registered Agent . _
MNarme

“TewTiuo; KaTHEZ M,
1200y S AN A,

Miaens (&L 23156

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registerad agent and 1tle if applicablea.

{NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
- Jax figrequirarreni-ain elects-to-doso—=

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(]

CRZE034 (9/99)

{See criteria on back) 0 i
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMmE Preabdan [ Delete TILE : [ change [ Acdition
NAME KaatnerPe “Twoc? Wo : NAME
STREET ADDRESS [ 1ed®0 V S s e STREET ADDRESS
GITY-ST-ZIP Runec~eah, BEL 33156 CITY-ST-2IP
TITLE Niece - Gress den s O elete TInE [JcChange [ Addition
NAME Zola W el NAME
STREET ADDRESS | | 3801 $nu? e e STREET ADDRESS
CITY-5T-7IP Arec~eny, FL 33156 CITY-S1-2P
_TME [ Delete TITLE [ change ] Addition
e T T -- T NAME Tt T F
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e * O Detete LE OJChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-§T-2P
TNLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-21P CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3) 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

mpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
7with all other like empowered.

Z \901 loo (205 Y398 1(

SIGNAYURE ANDTYﬂED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phaone #
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FLORIDA DEPARTMENT OF STATE
Katherine Haxris
Secretary of State

June 26, 2000

CYBERNET GROUP INC.
C/O KATHLEEN TRUJILLO
12801 S.W. 72ND AVENUE
MIAMI, FL 33156 US

SUBJECT: CYBERNET GROUP INC.
Ref. Number: P95000087180_. .. . . . . -_

Pursuant to our telephone conversation of June 26, 2000, | am enclosing a
blank 2000 uniform business report as requested.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

——— -

S LE———. et m mm e e e e e - —

If you have any questions concerning the filing of your document please call
(850) 487-6059.

Kathy Ashton
Document Specialist Letter Number: 000A00035980

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



