FILE NOW: FILING FEE AFTER MAY 118 $550.00

MIAMI FL 33155

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corparzlion Narme

CYTEK RESOURCES, INC.

F'rmclpl Pht.fmi
2672 SW 69TH AVENUE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIISION OF CORPORATIONS

' P96000048099 (1)

Maiing Address

2572 SW E9TH AVENUE
MIAMI FL 33155-2029

FILED
Jan 27 1997 8:00am
Secretary of State

CRVANEAR WA

3. Date Incorporated or Qualified

06/03/1996

3a. Dale of Last Report

[ 2. F’urwcuuéfF fAce o BUsingss [ 2a. Maihng Address 4. FEI Number Applied For
D . 26] (5 .0630003 .| |Not applicaste
Suite. Apt #, et Suite, Al #, elc. i
! " ' e A §. Cortificate of Status Desired |:] ' $8'75 Addilional
22 . - 2;| Fae Required
Tt & Btatn _ CiyaShale 8, Election Campaign Financing $5.00 May Be
:zEL____' e 28| Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
l2a] 28 29 [30] Florida Statutes [ ves o :
[ & Name and Address of Cuqepl Registered Agent 10. Name and Addreas of New Registered Agent
GONZALEZ, JESUS R 817 Name
2180 SW 137TH PLACE B2| Siree! Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
B3
84 Ciy FL. 85| Zip Code

¢ obl gahons of, Seotion 607.0508, Florida Statutes.

ions 607.0L02 and GU7.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
W State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered

information inoicat
I & an ohcer or direcl
appears in Biock 12 or

SIGNATURE:

il

{HGTE. Regrsleree Agont signature requirgo when roinstaling) DATE
‘_: 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 | &
T T [/ I ] oeLeTe 11108 [T Change T addition -3
HAME LORENZO, CARLOS 12 NAME 3
st s | 2572 SW 60TH AVENUE 19 STREET ADDRESS 4
orv-si 2o | MIAMI FL 33155 14CITE-5T- 2P &
T B8] [T O EE 2T T Crange [T Addtion |©
NAE LORENZO, DAUIA 2.2 NAME
seeriaoness | 2572 SW 69TH AVENUE 223 STREET ADRESS
CATy 87 2 MIAM! FL 33155 2 4CITY-ST-2F
T ) I i 9T 2.1 TILE [Tcnange ) Addition
pAE 32 NAME
STRFED AOCRE S 1 3 STREET ADGRESS
| Ciby-sT 2 S . 34 Oy ST-2IP
i T Delfie S1TME [Tchange” [ Addition
HAMI 4 2NAME
SHYEST ADORESS 43 STREET ADDRESS
2Ty 5120 B 44 TITY-5T- 2P
A ) [T DELETE 5.1TTLE ) Change [ Addition
Nk 5.2 NAME
STREES ADDRE S5 54 STREET ADDRESS
C1y.§T 2 54 CITY-5T- 7P
TILE T [JoeLere 61 TIILE [l change T Addition
hAV .7 NANE
STRECT ADEMLS: 6.5 STREET ADORESS
] §4 QY- ST-28

14, ldo hm;fby corté y ‘that theftcrmfition 5upplwd wilh thpé filingjdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
or suppyd ontal agnua' report is rue and accurate and that my signature shall have the same lagal effect as if made under path, that
h trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

s antifal repig

rent wnh an agdress.

h ébi/%omc OR DIREGTOR ~ 7

I Y ARV G

Cige Daytime Phone #
6212117




