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T

| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000088245 ecretary of State
1. Entity Name 04-07-2003 90204 036 ***150.00
CYPRESS INTERNATIONAL CORP.
Principal Piace of Business Mailing Address
623 E. ATLANTIC BLVD. 623 E. ATLANTIC ‘BLVD. )
SUITE €054 SUITE 6054 ) . . )
m—m—— e “""Il”‘l "“HH”“IH"N |Im ““mm "”I Hm MI] |”| ‘"I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 650701922 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fs -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYPRESS INT STEVE HIRSCH
343 ALMERIA AVENUE e .

Street Address (P.O. Box Number is Not Acceptable)

230 S CYPRESS RD #6054""‘:’a

POMPANG BEACH FL 33060 City FL | 7 Coce

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obllgatrons of regwstered agem

T . "
SIGNATURE L
Signaugre‘ typad or printed naffe of registerad agent and title if applicable. - (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . :
; 9. Elect Financi
sy 1,2000 Foewil b 555000 - CacionCorpanPrwrens | $5.00 oy o0
Make Check Payable to Flotida Department of State ) .

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - | PSTD Co O Delste TITLE [ Crange [ Addition
NAME HIRSCH, STEVE : NAME

swheer sookess | 230 SOUTH CYPRESS ROAD, SUITE 6054 STREET ADCRESS

orv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-7P £ITY-ST-2IP

TITLE [ Delete TTEE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-§T-2IP .

TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-ZIP CITY-S¥-2IP i

TITLE O pelete TTLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~r

CITY-5T-2P CITY-ST-21P

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

is filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

§ accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
) execute This report as required by Chapter 607, Florida Statules; and that ‘my narme appears in Biock 10 or Block 11
fer like empowared

7€ REQUIRED U)oz szt 3737

v,
SVTUR} AND TYPED §h Pm:?fen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with ¢
indicated on this report or supple nt

- ~. of the.corporation-orhe-ree
changed, or on an attachment wi

SIGNATURE:

LT D

CR2E034 (10/02)



