2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

CIBYCOM, INC.

P96000100006

Secretary of State

03-20-2003 90143 033 ***150.00

Malling Address
1705 NW 79 AVE
MiAMI FL 33126

Principa! Place of Business
1709 NW 79 AVE
MIAMI FL 33126

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

GONZALEZ, ALEJANDRA
11385 NW 7 ST

#106

MIAMI FL 38172

City & State City & State 4. FE| Number Applied For
65‘0712 166 Not Applicable
Zi Count Zi Gount it
® uniry P b 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B = —Name_= ———

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

the obligdtions of registered figerg.

\ AAA,

SIGNATURE

8. The abovp named entity sulymits Yhis'gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂ{a.-mdm 66/\20[,!62,

035-17-03

Sigratura,

kd Durl Tﬂwstemd ageri( and titl ’Epplicable‘

(NOTE: Registered Agen signature required when reinstating)

DATE

FINE Ngwi FEH 1S §150.00
After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D 71 Delete TITLE [ change [ Addilion

KAME VEGA, VICTOR NAME

streeT ADDRESS | MANUEL SALAS 516 STREET ADDRESS

CITY-§T-71P SANT[AGO, CHILE OC CITY-ST-2IP

TIMEe D ] Detete TILE [ change [ Addition

NAME CONTRERAS, AUGUSTO KA

sTReeT ADDRESS | MANUEL SALAS 516 "STREET ADDRESS

CITY-S57-2IP SANTIAGO, CHILE OC CITY-ST-7IP

TITLE D [ pelete TITE [ Change [} Addition
~—NAME GALAZ-CARLOS 2@ MAME_ > e e eTme— e —— .

STREET ADDRESS | MANUEL SAL 516 STREET ADDRESS

CITY-ST-21P SANTIAGO, CHILE OC CITY-ST-2P

TIME D LT Delete TITLE [ Change  [J Addtion

NAWE GONZALEZ, ALEJANDRA NAME

STREET ADORESS | 1709 NW 79 AVENUE STREET ADDRESS

CITY-57-21P MlAMI FL 33126 CITY-8T-ZIP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P n CITY-ST-2IP

12. | hereby certify that the inforrhation supplied
indicated on this report or supplemental repor
of the corporation or the recdiver or trustdd empoweredlio
changed, or on an attachmeft with an adiregs) with all bthel like empowered.

SIGNATURE: ___ SMIGNUX

ith this fifnd, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is true apd jccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

031703 (Zar) e Svst

Data Daytime Phone #

CR2E034 (10/02)



