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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secraryof Sl Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P96000013466 (3)
CYSIN CORPORATION
I A A
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAM! FL 33931 MIAMI FL 3313
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/13/1996
2. Principal Place ol Businoss 2e. Mailing Address 4, FEI Number Appliad For
21 —2;] 650659952 Not Applicable
;;l Suite, ApL. ¥, olC. J;l Suite, Apl #, elc. 5. Certificate of Status Desired O sliii‘::ﬁ;znal
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
’;5] m Trust Fund Contribution i Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ’;I 30 Personal Property Tex due June 30. Oves Ono
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANHAM, NICHOLAS f Name
520 BRICKELL KEV DRIVE 82| Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
84} City 85| Zip Code
FL "]

11. Pursuam to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemen for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

mm&‘&miﬁii amjnrn;d Wia it ii#i;l\l.niﬂn (NOIE Ragistered Agent signature required when reingiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D 7 pELETE 1ATLE Jcnange ] Addition
NAME DE LEON, LUIS C 12 NAME
smeeraporess | 520 BRICKELL KEY DR. SUITE 0-305 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 33131 14CITY- ST-2P
TME 1] ] DeLeTe 21TIMLE [ Change (] Addition
HAME D'AMATO, CLAUDIA 22 NAME
sweetanoréss | 520 BRICKELL KEY DR. SUITE 0-305 23 STREET ADDRESS
Gy -51-21P MIAMI FL 33101 2 4CITY-S$F- 2P
TIME D T DELETE 31TMLE [JChange ] Addition
NAME MARVAL, ILDEGAR 32 NAME
smeer aporess | 520 BRICKELL KEY DR. SUITE 0-305 33 STREET ADDRESS
Qry-§1-21p MIAMI FL 33131 34, CITY-5T- 2P
TIILE AS TJ DELETE 41TITLE [Jcrange 7 Addition
HAME STANHAM, NICHOLAS 4 ZNAME
sweetaporess | 520 BRICKELL KEY DR, #305 43 STREET ADDAFSS
ciY-$1-21P MIAMI FL 44 CITY-ST- 2P
TE TT oeLeTE 5ATITLE OJChangs ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-ST-21P 5.4 CITY-ST- 2P
TITLE LI DELETE 5ATITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-ST- 2P 6.4 CITY-51- 2P
14. | hersby cerlify that the information suppliad with 1his filing does not qualify for the exemption stated In Section 119.07{3){i). Florida Statutes. [ further certify that the information

indicated on this annual repor or supplomental annual report is rue and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or ten empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 o changnd,yallachnm wilh aftaddrass
QIGNATURE: 7 jafeSpi/(

NI Stanibad . Ylefey 2052314-33D




