FILED

Dt N -
FILE NOW:) FILING FEE AFTER MAY 1%%?5%.00
RO i

GCORPORATION '
ANNUAL REPORT

1997
DOCUMENT #

1. Carporahion Marme:

CYBERCOMMERCE NET CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of §tate
DIVISION OF CORPORATIONS

Secretary of State

(]

" Frincipal Fuce of Business Mailing Address

10889 S.W. 84TH ST, 10689 5.W. BATH §T.

SUITE 305 SUITE 305

MIAMI FL 33178 MIAMI FL 331761526

us us 8. Date Incorporated or Qualified | 3a, Date of Last Report |

[ 2. Frincipal Place of Business 2e. Mailing Address 4, FEI'Number Applied For
2 2 65-0626464 Not Applicable
Sute, Apt # et Suite, Apt. #, etc. " . $3.75 Addttional
221 7 ) 2 7] 8. Cerlificate of Status Desired m/ Fae Required
__ City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
@;J I S 2;] Trust Fund Contsibution Added 1o Foes
w __ Country Zip | Country 8. This corporation has iiability for intangible tax under s, 199.032,
[’%‘!I ?EL 20| ap Florida Statutes [Jves [no
o ... 8, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
I 81] Name " ‘
82} Stroot A
83
84| City
8. Flarida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

was autharized by the corporation’s board of diractars. | hersby accept the appointment as registered

65, id_aS1a1u16$. . . {,//REZT{q?-

(NQTE: Ragistered Agenl signature required when reinstating)

olfics: o rcg\s',;:.-czd agent, ar bo

uch change
agent. Lany familar with, and,a il

ﬁ_ i

13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[T becete LHTITLE [ change ~ T3 Addition
A CASTILLO, ALBERTO 1.2 NAME
s oo | 9111 8W. 122 AVE,, " &IO(# 1.3 STREET ADGRESS
evsiae | MAMIFL, 33178¢ ol 14C1Y-51-2P
KT D - [ oecere 211MLE 1.1 Change [ Addition
Hak Luis F. KLUGE 2.2 NAME
sitraom s | GO Sws | 22 ﬂU./ Iy 23 STREET ADDAESS
_preegr e _ﬂ’.'ﬂ.'!‘f. ‘.‘_ﬁf- ,3,3L8 & 24y ST- 2P
T T T T T T T T T T T O RLETE IITLE [Ichange [ Addition
HARE 32 NAME
SIREET ADORESY 33 STREET ADDRESS
oiy-g1 IF 34.CITY-8T- 2P
IETT o [ DecETe 41TITLE L] change 13 Additon
KAWE 4. 2 NAME
STREET DRSS 4.3 STREET ADDRESS
CrY s 44 CITY-S§7-2IP
e — [ToE: TTTIE [ change [T Addition
AR 5.2 NAME
CIRHET APURESS 5.3 STREET ADDRESS
Gl 5 7 54 CITY-§T-2P
IR T TT R T oLere 51 TALE [ Change ] Addition
hAML 6.2 NAME
STHEET ATDIRESY 63 STREET ADURESS
Lostae | SACITY: §1-2P
14, | ¢ ahy cotlify that ihg infarmalion supphod with s fiing does not qualily for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infarmation mdeated on thvs anaual reporl oF supplemental annual report is true and accurate and that my signature shall have the same logal offect as if made under oath; that
{arm an officer or direclor @f the corpora eTT).civer of trustee empowared I execute this report &s requirad by Chapter 807, Florida Statutes; and that my name

_’__@_229_‘31_1;2%.__

Date Daytirme PHone ¥

ECTOR

May 08 1997 8:00am

CR2E034 (9/96)

'_lyg&*_’:f&(
. 0230101



