2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
DOCUM P96000090945 May 01, 2000 8:00 am
CYBER MATRIX, INC. | Secretary of State
05-01-2000 90445 034 ***150.00
Principal Place of Business ' Mailing Address
9351 FOUNTAINBLEAY BLVD 9351 FOUNTAINBLEAU BLVD
SUITE 3403 SUITE B403
MIAME FL 33172 ¢ MIAMI FL 3317242683 L
TR T T  IAHRTERI EU0E -
S5 GRAND TARAL PR &5 > cANAL DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE A
309 390
City & State City & State 4, FE) Number Applied For
SYMAME, FL YWAMY, FL 650705670 Not Applicable
zi Count Zip Count - . ] "
-5’;)3 { 4 Lt' 'gnbiyjps_ 3“3% ) l.‘.L‘. B;JKYDE 5. Certificate of Status Desired O feae gesql’;‘:’e‘i’t'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SYED, WAHIDUDDIN M SyED WARIPUDDIN
8365 FOUNTAIN BLUE BLVD. STE E121 SFEET Fo o VAT BLEAL BLup , Svile 405
MIAMI FL 33172
Cy )P M FL %%"j:}l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstatng) R DATE
9. This corporation is eligible to satisfy its Intangible .| . - FILE NOW! FEE IS $150.00 ectl - .
| L el e oL R T T Y — . 10.- Fi - P
Tax filing requirement and elects tc do so. = After MAY 1, 2000 Fee will be $550.00 10 Ej:lIgﬂn(;aén;a::?;Uti\c)n:nC|ng O gi‘gqohg’ésse
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ Celete e [l Change ] Addition
NAME SYED, ZIAUDDIN NAME
smerooress | 9365 FOUNTAIN BLUE BLVD. STE E121 STREET ADDRESS
CITY-S1-20P MIAMI FL 33172 CITY-ST-2IP
TITLE VD ‘ O Delete THLE Jchange  [J Addition
NAME SYED, WAHIDUDDIN NAME
sTReeT ADoREsS | 9365 FOUNTAIN BLUE BLVD. STE E121 STREET ADDRESS
CITY-S1-21P MIAMI FL 233172 CITY-§T-7IP
TITLE [ pelete TILE [ Change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
TITLE - — . O pelete _me . ) - [ Change  [] Addition
NAME NAME e - T T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z1P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
ol the corporation or the receiver or try. wered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , wi likg wered.
T T sty 2 Yig gy _'2,530 - W
SIGNATURE: AT sy DN AR VIDIN 63\9.&\ Bo5-559 44U
E AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




