FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P97000006570
1. Entity Name 02-03-2003 90155 034 ***150.00
CYBER WAREHOUSE, INC.
Principal Place of Business Mailing Address
8216 NW 30 TERRACE C/O HMPD N
MIAMI FL 33122 . 16100 NE 16 AVENUE 22001007
us NORTH MIAMI BEACH FL 33t62
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650720640 Not Appiicable
I Country e Country 5. Certiticate of Status Desired O ?eae'ggq l;::i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t ET e T - T ke Y —t o — -N.a._rl"e_*__.ﬁ.__:_ — R —_ B
HERNANDEZ’ HARVEY 2% Straet Address (P.O. Box Number is Not Acceptable)
8216 NW 30 TERRACE
MIAMI FL 33122
.__‘ ) ‘ ' City FL Zip Code

B ‘The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!\gatlons of registered agent

SMQNATUH_E

. Signature, typed or printed name of registered agent and title if applicable. (NQTE: Reg d Agent sig ired when reinstating) DATE
' LE. NOW!I! ‘
- ﬁ}tF“iﬂE N?‘gm)! FEE _|ﬁ_|$150._05g 00 9. Election Campaign Financing - - $5.00 May Be
I A ter ay_ ' 3 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE D O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, HARVEY NAME
streeT snoness | 8216 NW 30 TERRACE STREEY ADDRESS
crv-st-20 | MIAMI FL 33122 CITY-5T-21P
TIeE 7 pelete me [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME e T T RONAMETT T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TTE 3 Delete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP GITY-ST-ZiP
TITLE . [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2iP M ] cvsrae

12. | hereby certify that the information supplied with thi exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is jgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon aor the receiver or trustee empdwered to e j s TEGUITed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: X SIGXATURE RE@U RED _ / 0/) /édf ) 740 08/

SIGNATU;!/ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone &

CR2E034 (10/02)



