2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D800 am

DOCUMENT #  P96000100006 Secretary of State

1. Entity Name

CIBYCOM. INC ’ | . 02-06-2002 90015 049 ***158.75
Principal Piace of Business Mailing Address

1709 NW 79 AVE 1709 NW 79 AVE

MIAMI FL 33126 SR

MIAMI FL 33126

(VAR R AR

2. Principal Place of Business 3. Marlmg Address \j
Suite, Apt. #, etc. Sunte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale. 4. FEI Number Applied For
‘\o\ 1 N |, SF l— 650712166 Not Applicable
Zip Country Zip Country o . $8.75 additional
;3_3 12 é EGUU §. Certificate of Slatus Desired m Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

—— e e

GONZALEZ, ALEJANDRA
13803 SW 91 TERRACE

MIAMI FL 33186 (1385 nyum < 104
F'\ City mnm\ FL Zip'Codeas l:'_l

- Gonzwlez—Nevhrce

Street Address {P.Q. Box Number is Not Acceptable)

8. The above narped entity submits tﬂ s sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ AN MeThandes conzalez Ol-16 -0

Signa\@\}ov‘}nrimed name ¢f registersd agem and title i applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
9! This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax fllwpg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) \% Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Deete l TiTLE O Charge [ Addition
NAME VEGA, VICTOR NAME
stree7 anoess | MANUEL SALAS 516 STREET ADRESS
orr-st-ze | SANTIAGO, CHILE OC CTY-ST1-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME CONTRERAS, AUGUSTO NAME
streer aporesS | MANUEL SALAS 516 STREET ADDRESS
cv-sT-z¢ | SANTIAGO, CHILE OC ¥ cv-srzp
TITLE D ] Delete TITLE _ Ol change [ Addition
NAME GALAZ, CARLOS NAME N ]
street aporess | MANUEL SAL 518 STREET ADDRESS
CITY-ST-2IP SANTIAGO, CHILE OC OITY-ST- 2P
TTLE D O Delee TITLE O cnange [ Addition
NAME GONZALEZ, ALEJANDRA NAME
streeT Apress | 1709 NW 79 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 CITY-ST-2IP
TIME O pelete TITLE (O cChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-21P

13. | heraby certify that the informati is filing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information
indicated on this report or supplgmentaleport is trlig 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 cerporation ar the receivef o trustde empawrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if
changed, or on an attachment With ag address, with all other like empowered.

SIGNATURE: S - \J/ = Rﬁrlt’gmbm GEoN zpHET Ol-i6-02 ( 303)}19'5%' 1

CreGREN

CR2E034 (9/01)



