2002 UNIFORM BUSII‘SS REPORT (UBR)

DOCUMENT #  P97000006570

1. Entity Name

CYBER WAREHOUSE, INC.

Mailing Address

G/O HMPD

16100 NE 16 AVENUE

NORTH MIAMI BEACH FL 33162
us '

Principal Place cf Business
8216 NW 30 TERRACE
MIAMI FL 33122

us

2. Principal Place of Business 3. Mziling Address

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

FILED

.
May 29, 2002 8:00 amg

Secretary of State

05-29-2002 90724 019 ***550.00

WAV EAD A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Nyffhber Applied For
/ 65'072%40 Not Applicable
Zip ‘Country Zip Country $8_75 Additicnal

Certificate of Status Desirec

U Fee Required

- _~ -+ — 6. Name and Address of Current Registered Agent e -

” 7.--Name and Addrass of New Ragistered Agent -

Nare /

HERNANDEZ, HARVEY
8218 NW 30 TERRACE

Street};fdress {P.C. Box Number is Not Acceptable)

MIAM) FL 33122

/

ity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registgfed office or registered agent, or both, in the State of Florida,

a1

SIGNATUFIE

- iu:f-; ;l. :

4.', Signalure‘ typed or printed name of registerad agent and titls f applicable.

. .(NO'IyHegislered Agent signature required whan rainstating}

DATE

FILE NOW!!IT FEE IS $150.00

!.?v_.-'eThi)s qqrpqra;tionjg_eligible to satisfy its Intangible
After May ¥ 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Conlribsution.

$5.00 May Be
Added to Fees

(See rileria on back) O Make Check ayable to Department of State
. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D O elete TITLE O Change [T Addition
NAME HERNANDEZ, HARVEY NAME
sTreeT aporess | 8216 NW 30 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33122 CITY-ST-2IP
TITLE O Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
ME 7= [T R T T e = TS el THETTTTR | T e e = — T =*[CJ*Change " [1'Addition™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CHY-ST-2IP | CITY- ST-2IP
TITLE O pelete TILE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-29 CITY-5T-21P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP

13. I hereby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corperation or the receiver or trustee emp
changed, or on an atlachment with an address

% empowered
SIGNATURE: __ SIGN A 'Uii

AcC rate and that m

s not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

& /27/ L (105 ¥428/99

%2 REQUIRED
SIGNATURE AND TYP?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day‘nma Phona #

Ny

7

CR2E034 (9/01)



