FILED

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90028 010 ***158.75

DOCUMENT # P96000100006

1. Corporation Name

CIBYCOM, INC.

T D

Principal Place of Business Mailing Address

13053 SW 133 COURT

MIAMI FL 33186 MIAMI FL 33186

13053 SW 133 COURT

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/11/1996
2. Principal Place of Business, 2a. Mailing Address ] 4. FEI Number Applied For
21] 42 Sw st 2] 1921 sw Yo &1 650712166 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . y $8.75 Additional
EI 60 \ Te L" 5 ;l P ":-‘-e \'\').) 5. Cerlifcate of Status Desired m Fee Required
City & State . City & State . . 6. Election Camypaign Financing $5.00 May Be
- :—31”‘(;\(_—\?«_@3\-_-;;_%% L. el O e e 3k | TrustFund Contribution,_.__ D . Added.to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 5?3 \ ) 5 |E| (= E U U _2;| 55 l ‘55 m E_i‘:_: U.U . Personal Property Tax. O ves ENO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent ~

81 N
QUINTANA, CARLOS GALAZ "™ marwws  CArpenieR
13053 SW 133 COURT 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
/ Bl 1920 qw™ Lo ST unir Y43
84| Ci . : Zip Code
. / / Y Miami FL |®| 3552

11. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the Stale of Fi
agent. | am familiar with, and accept the phiigation

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
05, Florida Statutes.

MARCOS Crepen e

ol - 14 - 1899

Signature, typed or printed name of re,bl;(sr m gfid tile ¥ ) / S __(NDTE! Registared Agenl signature required when reinstating) DATE
12, ] OFFJCERS AN DIR¥CTORE e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D F y - LTDELETE e []Change  []Addition
NAME VEGA, VICTOR /"/ /7- 12 NAME
streeraooress| MANUEL SALAS 516 4.3 STREET ADDRESS
CITY-ST-21P SANTIAGO, CHILE OC 14 CITY-ST-2IP
TME D ] DELETE 21 TTLE C)Change [ Addition
NAME CONTRERAS, AUGUSTO 22 NAME
streetaporess| MANUEL SALAS 518 23 STREET ADDRESS
CITY-ST-2P SANTIAGO, CHILE OC 2.4 CITY-5T-ZP
TME ) . [ DELETE 31 TME [MChange [ Addition
NAME GALAZ, CARLOS ™ - et e Lo b
sweeraooress| MANUEL SALAS 516 33 STREET ADDRESS
crv-stze | SANTIAGO - CHILE OC 34.CTY-5T-2P
TME D . [ DELETE 4.1 TILE [} KChange ] Addition
NAVE CARPENTER, MARCOS M 4 2NME MBMRLoS CREPeWeR.
vees oorass| 13420 SW 128TH STREET —t wsomerrooess| 2] U WO & Inir U
CITY-5T-ZP MIAMI FL 33186 44 CITY-5T-2P ot - 33 S5 .
TME ] DELETE 51TIMLE \ CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-21P . 54 CITY-ST-ZIP
TIMLE £} DELETE 6.17IME [(IChange [ Addition
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP {\ 64 CITY-ST-2P

indicated on this annuat K
officer or director of the cbrporatioh dighe receiver o
Black 12 or Block 13 if chhnged, of dijan jttachmeng with

SIGNATURE:

14. | hereby certify that the il:]ormation stpplied with thi

n address, with all other like empowered.

fili\g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bport or gomblemental annydal rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
truXee empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)




