2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100006 Jan 20, 2001 8:00 am
- B Tone Secretary of State
CIBYCOM, INC. ry
01-20-2001 90023 020 ***150.00
Principal Place of Business Mailing Address
1709 NW 79 AVE 1709 NW 78 AVE
MIAMI FL 33126 SUITE 43 K
MIAMI FL 33126 EUUUbBJl
T T v e T R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0712166 Applied For
: Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desired O ?eae.ggq Sggijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
GONZALEZ, ALEJANDRA ™ GONzalez  MeTpPabRA
ZALEZ, . ) e e e . Street,Addrass (P.Q..Box Number is Iy t Acceptable) | . - .
- ~gB01-SW-TAZAVEAPT dop— = e | SRS B e R ce
MIAMI FL 33186
Cit ’ Zip Cod
N, T o FL | *%%8¢4

8. The above fiamed ektity subhits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE }\ AAP o @Y\ZG-QUL ol-09 - z.00/

Sknalur A M)eh or pvim‘ed name of redistarad Egert and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi:??::rifggr?fg uilc:]: neing O file%? May Be
o . o Fees
(See crileria on back) Make Check Payable to Department of State
1. CFFICERS :AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {Jchange  [] Aduition
NAME VEGA, VICTOR ] NAME
sTReeT ADDRESS | MAMUEL SALAS 516 STREET ADDRESS
CITY-ST-2IP SANTIAGO. CHILE OC - CTY-5T-2P
TITLE D 1 oelete TITLE [ change [ Addition
NAME CONTRERAS, AUGUSTO NAME
sTreeT ADDRESS | MANUEL SALAS 516 STREET ADDRESS
CITY-ST-2IP SANTIAGO. CHILE 0C ) CITY-§T-21P
TILE D ) [ Defete TITLE [ Change [ Addition
NAME GALAZ, CARLOS NAME ' .
- STREET ADDRESS | MANUEL SAL-516 - R . [} -STREET ADORESS | . . . I
GITY-ST-2IP SANTIAGO. CHILE 0C CITY-ST-ZIP
TITLE 1] [ oelete TITLE D K Change (] Addition
NAME GONZALEZ, ALEJANDRA HAME CoONZAEZ, e EN\‘DQ-A'ue
STRGETADORESS | 17909 NW 79TH AVENUE smesonness | LHO NW™ 4 AJEN
on-s1-2p | SHIAML FL 33126 OITY-ST-2P Mt - 336
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE O cChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infopfia supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or fuppleriental regprt is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered,

Meanda Gonm/(e?, ni-09 —2001  305- ¥ &-54S

SIGNATURE AND TYPED OR PRINTED NAME OF 1GNIN(‘! ‘OFFICERA OR DIRECTOR Date Daytime Phone #

of the corperation or the reteiver onfrustee
changed, or on an attachmjent with an addrn

SIGNATURE:

01449682

CR2E034 (10/00)



