FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION "’-gl FLOHI:::;E:A:.Y ﬁi”iﬁi.sm Jan 1 6 1 997 8 ) OOam

ANNUAL REPORT lA i. / Secretary of State
1997 ket <% DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000096148 (8)

1. Corporation Name

CYCLOPS INC.

X

RO

Principal Place of Business Maiting Addrass
5701 COLLINS AVE 571 COLLIKS AVE
SUITE 1215 SUME 1215
MIAMI FL 33140 MIANI FL 33140-2335
3. Date Incorperated or Qualified 3a, Date of Last Report
12/14/1995 05/01/1996
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
21 26] 65'%27190 Not Applicable
Suite, Apt #, e Suile, Apl. #, elc. i
a -~ e §. Certificate of Siatus Desired Ml $8.75 Addional
;;I 271 e Required
City & State | Ciy&Suwte 6. Elsction Campaign Financing $5.00 May Be
23] _le8l Trust Fund Contribution 0 Added to Fees
Z2ip | Country . 7p Country 8. This corporation has liability for inp#igible tax under s. 199.032,
T .
;':l 25] 29] 30] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SIERRA, JM 81 Name
" 8290 SUNSET DR 82| Sireel Address (FP.O. Box Number is Not Agceptable)
) SUITE 105
MIAMI FL 33173 83
’
B4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis repistered
office o registered agent, or both, in the State of flodda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arn tamiliar w Ih, and accept the abligations of, Section 607.0505 Florida Statules.

CR2E034 {9/96)

SIGNATURE: i e e
S trpard v aneiesd teata clresterud agenl v Be® appnatle {NCFE Registered Agert signatore required when rerstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oRLETE 1.1 TIILE O cnange ] Addition
NAME FERREYROS, CARLOS 1.2 NAME
soeer aooacss | 5701 COLLINS AVE SUITE 1215 1.3 SIREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 14 CITY-5T-2IP
THLE [} orLeTe 21 TITLE Ol change [ Addition
NAME 22 NANE
STHEET ADPRESS 2.3 STREET ADDRESS
CITY-S7-21P e 2 4CITY-5T-2P .
e |RIEEE 3 TOLE [T change ] Aadition
NAME 17 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-5T- 2P 34, CITY-§T- 2P
TILE [F DELETE LTTIME 3 Change  [_J Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 EITY-5T-2IP
TILE ] DELETE 5ATILE EX Change T Addition
NAME 5.2 NAME
STREET ADDRESS l 53 STREET ADDRESS
CIY-ST-ZIF 54 Y -51- 2P ,
TITLE L] DeLete 61 TITLE a O change  [J Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST- 2P &4 CITY-57-2P

14. 1 da hereby cerbfy that the information supplied with this iltng does not gualfy tor the exemption staled in Section 119.07(3)()), Florica Statutes. | further certify that the
informaltion inckcatesd on this anniual reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| arn an officer or d reclor of the corporation or the receivar of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 134 changed, of on an attachment with an address.

SIGNATURE: " SIGNATURE ANUZ\’PHJ OR; TED NAME OF sm{mlaf)f ’_‘ /ig‘;/fﬂ‘ //-'u/j/@ ?‘ (.3}%?’ ???5’

\CER OR DIRECTOR Daytma Prono #

LR a B




