FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N g
DQCUMENT # P96000013466 (3)
CYSIN CORPORATION

Principal Place of Business Maiting Address | I“"II' "I II"I II“' ||m II‘" II’“ II'I' "l" "m I'M ||"I Im ml

P, Sandra @. Mortium

Secretary of Stals Secretary Of State

DIVISION OF CORPORATIONS

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAMI FL 33131 MIAMI FL 33131-2660
3. Date Incorporated or Qualified 3a. Date of Last Reporl
N _. 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ~ Applied For
| < - Pl
21 25] - 65 - aé\) Cf ?‘TZ Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ' iti
b - ? 6. Certilicate of Stalus Desired | $8.75 Adc!lllonal
E;J 27] Fee Requirad
City & State City & State B. Elaction Campaign Financing $5.00 May Be
a 2_111 Trust Fund Contribution N Added to Fees |
Zip Country A Country B. This carporation has liability for intangibla lax under s 199.032,
m 2_5] 291 E‘ ~ floricia Statutes Llves KINo
9, Name and Address of Cutrent Registered Agent ____10. Nama and Address of New Regislered Agent
B1f N
P STANHAM, NICHOLAS ame
$20 BRICKELL KEY DRIVE B2| Strect Aadross (0. Box Nunber s Nol Accoplabla)
- SUITE 0305 =
“  MIAMI FL 83131
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submils this slatemant for he purpose of changing its ragistered
office or registerad agont, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of diroctors . | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE —_— e e
Signature. lyped or printed nanio of fegisterdd agent and tile i g piicadble {NOTE Registeled Agenl signature raguired when teinglal ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O peLrte 11 1MLE Assistant Sec. £ change 1 Addition
NAME DE LEON, LUIS C 12 HAME Stanham, YVicholas
staeer aoress | 520 BRICKELL KEY DR. SUITE 0-305 1agmeeranoress | 520 Brickz1l Key Dr. 305
crv-s1-2¢ | MIAMI FL 33131 vaem-si-ze | Miami, F1 33131
TINE D [ Decere 21 TIME [T Change ~ T Addition
NAME D'AMAYO, CLAUDIA 22 NAME
streer anoress | 520 BRICKELL KEY DR, SUITE 0-305 2.3 SIREFT ADDNESS
OITY-ST-2iP MIAM FL 33131 2 4CY-§T-2
TTE D 0 vuiere SATILE 1 Change ] Addition
NAME MARVAL, ILDEGAR 52 NAME
street aooress | 520 BRICKELL KEY DR. SUITE 0-305 53 STRETT ADDRESS
orv-st.ze | MIAMIFL 33131 34.CI1Y-51-71P
T1LE [T petere FRRNT; [ change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTy-ST-2F 44CATY-§T- 7P
TILE CTorlete 51 TITEE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-§1-2IP
TITLE [ peete &1TILE [ change [ Adation
RAME 6.2 NAME
STREET ADDRESS 63 STHEF T ADDRESS
CITY-§1- 2P 64 CFY-ST- 7P
14. 1 do hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor ol the corﬂoralion or the recoiver or ruslee empawered lo exccute this reporl e reguired by Chapler 07, Florida Statules: and thal my name:

appears in Block 12 or Block 13 if changod or on an {?aﬁmemﬁh an adcress,
— n .
e u B S & b ;4’ Z.{ ,‘ A D o P e e e mam

e FLORIDA DEPARTMENT OF STATE Jun 1 3 1 997 8 Ooam

CR2E034 (9/96)



