20Q1 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # P96000090945

1. Entity Name

CYBER MATRIX, INC.

Principal Place of Business

85 SE GRAND CANAL DRIVE
N9
MIAMI FL 33144

Mailing Address

85 SE GRAND CANAL DRIVE
X9
MIAM! FL 33144

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27, 2001 8:00 am
Secretary of State

02-27-2001 90332 032 ***150.00

923619

AU

I JINH

—-Suite, Apt. #, elc. - - ~Suiter Apl. #, etc. w e - o N R DO NOT WRITE IN THIS SPACE — e e+
City & State City & State 4. FEINumber 680705870 Applied For
Not Applicable
Zi Count Zi Count it
L ouniry P ountry 5. Certificate of Status Desired im $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYED, WAHIDUDDIN
Street Address (P.C. Box Number is Not Acceptable)
9351 FOUNTAIN BLVD SUITE 403
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ol registered agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
"
9., This corporation is eiigibie to satisfy Its Intangibe | FILE NOw!! FEE IS $150.00 |=10-Etection Campaign Financing - . - ---§5.00-may Be—

Fax ‘filing requirement and electsto do s0.

“after MAY '1,2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

0180639

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD CJ oelete TLE [ change [ Addition | &
NAME SYED, ZIAUDDIN NAME =
streer A0DRESS | 8365 FOUNTAIN BLUE BLVD. STE E121 STREET ADCRESS 3
CITY-ST-2IP MIAM FL 33172 CITY-ST-21P iy
TITLE VD [ Delete TITLE [ Change  [] Addition %
NAME SYED, WAHIDUDDIN NAME
sTReeT ADDRESS | 8365 FOUNTAIN BLUE BLVD. STE E121 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delets TITE O change [ Addition
NAME NAME
STREETADDRESS | e o 5 B sTreEv AnORESS - =
CITY-ST-2IP CITY-3T-ZiP
TITLE O Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TILE [ Delete TTLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 'execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

DA D~ TYeD 25a0U N L/(La 3105-559-4423

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




