2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100006

1. Entity Name

CIBYCOM, INC.

Principal Place of Business

7921 SW 40 ST.
SUITE 4
MIAMI FL 33155

Mailing Address

7921 SW 40
SUITE 43
MIAMI FL 32

ST
126-112

2. Principal Place of Business 3. Mailing Address

4309 Nw- X4 AVE

Nw 39 ade

Suite, Apt. #, elc. Suite, Apt. # elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90260 040 ***150.00

Duudliviid

AT VATR OO MOE

DO NOT WRITE IN THIS SPACE

Y

C{il\y/'\ s.i 2:\1;\ ' 'PL lef’j;‘?\.[ { 4. FEINumber — pe 710466 X :gfi‘z:: Ili::ar:ble
2%3 \Z(o f %%trb U 2%3 ‘ 26 ’ ?CSUE—W{)U . 5. Certificate of Status Desired 1 ?g'gg]lﬁged;ﬁo"al

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, MARCOS
7921 SW 40 ST. UNIT #43
MIAMI FL 33155

—Name—%

ANDEA

Gonza le =

Street Addresé(ﬁ.o. Box Numper is Not Acceptable)

Qeo| SW 142 Ae  AfPalTenT 402

City L . Zip Con
/8 N A M FL | 2336
8. The above namedfentity subnits this 3tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE k AleTanpRa Govealez P 02 / 03 / 2000
Signature, tped rprlnlLd name_of (hgistered agant and uie if appiable. (NCTE: Remistered Agent signature required when remstating) palE
9. This corporation is efigible to satisfy s Intangible FILE NOW!!t FEE IS $150.00 10. Eloct o
" ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Copntrigzaulion‘ 9 fciﬁ?ohﬁiife
(See criteria on back) ‘[ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O oelete TITLE [ Change [ Additien | &
NAME VEGA, VICTOR HAME 124
stheer aooress | MANUEL SALAS 516 STREET ADDAESS &
CITy-§7-21P SANTIAGO, CHILE OC cITy-ST-2IP Py
TILE D O Detete TITLE [ Change ] Acdition s
NAME CONTRERAS, AUGUSTO HAME

steeer anoaess | MANUEL SALAS 516 STREET ADDRESS

CiTY-ST-2IP SANTIAGO, CHILE 0c CITY-ST-2IP

e D- [ Detete IRLE Ol Changs [ Addition
NAME GALAZ, CARLOS NAME

sTReev ADCRESS | MANUEL SALAS 516 STREET ADDRESS

CITY-S1-2IP SANTIAGO - CHILE OC CITY-ST-2IP

TITLE D | - Delete TIMLE Change 3¢ Addition
NAME CARPENTER, MARCOS M NAME I&MDQH qONtP‘

sTRecT ADDRESS | 13420 SW 128TH STREET STREET ADDRESS QbO.L Sy A42. AT ﬁfb\ﬂ' ey T 4= 4O
crv-sT2¢ | MIAMI FL 33186 omy-5-2p Miartt |, T 33186

HILE O Delete TTLE ' Ol change L] Acdition
NAME NANE

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / I CITY-ST-2IP

13. | hereby certify that the informa ‘- supphed wil
indicated on this report or gupdiGa
of the corporation or the (e :

changed, or cn an attachmen

SIGNATURE:

A this filing does not qualify for the exemption stated in Section 119, Oi’gf )(i}. Florida Statutes. | further certify that the information
05 and accurate and that my signature shall have the same legal &
bowerad to exacute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

i with aEI olher like emppowered
v ~ oR ..

4 L.

ect as if made under oath; that t am an officer or director

02/03/2050 582- 238 805%

EIiATURE A!E TYPYD OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOH

¥ Date Dayume Phone #

Pl i



