FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretat y Of State
DOCUMENT # P9500009651 3 (3)
. Corporation Name
CYBERMALL, INC.
N — 10 A
G/O EDWARD §. LIPTON P.O. BOX 350453
3325 HOLLYWOOD BLYD PENTHOUSE SUITE FT. LAUDERDALE FL 33335{M53
HOLLYWOOD FL 33021 us
3. Date incarporated or Qualiled | 3m. Dats of Last Report
,,,,,,, 12/20/1995 05/01/1996
2. Principal Place of Busnes 2a. Mailing Address 4. FEI Number Applied For
:[_IQ_O_fL Mﬁ/ UJQ?W LEE ) APPLIED FOR d;j -O%2 &R Not Applicable
Sul Ap_t:_ég::;_]ﬂj ------------- ] 2;] Sute. Apl#, ete. B. Certificate of Statys Desired O SBF';SH::;?:;”B'
Cily & Stte Gity 8 State 6. Election Campaign Financing $5.00 May Be
b&! ke/ Ew {i [:. Trust Fund Contribution (] Added 1o Fees
Z'.P?S - > N COL”'! Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;] 4 zﬂ EE] Forida Stalutes [ ves ﬂ No
9, Name snd Address of Current Regislered Agant 10. Name and Address of New Registerad Agaent
UPTON. EDWARD § 81| Name
;%1 11 g-:NEs BLVD- B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

11, Fursuanl 1o the provis-ons of Sections 607 0502 and 607.1508, Flonda Slalules, the above-named carporation submits this statement Tor the purpose of changing its registered
office or registered agont, o bath in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. | arn tamihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e
Bt Mt o pran i e 6 GF feg steread sgent pnd Wkt appcable. (HOTE Regalered Agenl signature required when reinstaing) DATE
12, OF NICE RS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P o FJ L [J Crarge L] Addition
HAME UPTON. EDWARD 1.2 NAME
seerappress | 10011 PINES BLVD,, STE. 101 13 STREL) ADDRESS
orv-si-ze | PEMBROKE PINES FL 33024 1A CTY-S1. 2P
THLE - - TT oewiie 21 TILE [ Ghange  J Adgition
NAME 2.2 NAME
STREET ALDRESS 23 STREET ADDRESS
crvstme | ) ) 2 ACITY-ST-7P
e T [T orLere 31TILE [JChange T Adoition
NAME 32 NAME )
STREE] ADDIRESS 33 STREET ADDRESS
ory-stae | ] 34.0ITY-5T-2P
TITLE T oELETE e Tl ohange [ Addilion
NAME 4.2 NAME
STAEET ALDRESS 4.3 STREET ADDRESS
LIIY-ST-2IF . . 44 GiTy-87-2P : '
e Tl oeeve 51TILE [ Change L] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-5T-21P K4 CIIY-ST-2iP
e A W T 61TILF [T change [ Adcition
HAME B2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P o 64 LITY-ST-2IF

14. 1 do horeby certify tral ihe information supplicd with this Hing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information ind.cated on this aniJal reporl or supplemental annukl report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
lam an officer or director of the cogorabon O the receiver or lru§tee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 nanged. or on an attachment ith an address

SIGNATURE: éM J‘ é/f’W /?/97 / ﬁf)%’(f?é)

HATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER ORf MRECTOR | wrvfﬁh

CR2E034 (9/96)



