FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandea B. Mortham
ANNUAL REPORT Secralary of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CYBER STORE, INC.

P97000013603 (0)

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

OO

2100 WEST 76TH STREET 2100 WEST 76TH STREET
SUHTE 404 SUHTE 404
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/10/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 L~ 028 R YW Not Applicable
Suite, Apl. &, elc. Suile, Apt. #, elc. v i
. g ¢ wie Ap el §. Certificate of Stalus Desired m $8'75 Additianal
?2] El Fes Required
City & Stata City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;E] m Personal Property Tax due Juns 30, D Yas No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
VILONE, ALFRED o e e  SUN
, 2500 EAST LAS OLAS BLVD -
Streel Address (P.O, Box Number is Not Accaptable)
FT LAUDERDALE FL Blon W ST H e ,  STE Yoy

83

8

Chy H\‘&.\lzc\.k

Zip Code

® B3L

FL

agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of reglstered agent, or path, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

§-13-97

hY h
SIGNATURE ?&EA{ g Vivectvr _w k. Cyle r Hove
gnalure, lypsed or prnled namue of capsternd agent ared Litle # applicable. {NOTE Aspislered Agenl signalura required when reinslaling)

DaTE ¥V =

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME [T oeere 11 I0LE LT change T addiion | =
NAME GUO, SHA DR. 12 NAME §
smeetaporess | 2100 W 76TH ST, STE 404 13 STAEET ADDRESS 2
CITY-ST-21P HIALEAH FL 33016 14 CITY- 51 2P I,
TTE J) [T oeLete 21TILE [JChange L] addifion | O
NANE SUN, WEX DR. 22NAME
STREETADDRESS | 1o W b S STE WY 23 STREET ADDRESS
ov-sr-zr | HIALEAR, FL 33c) {) 2 4 CITY-S1- 2P

s § TmE v v L] oLete BTILE [ changs L] Addition

S| v 3.2 HAME
STREET ADDRESS 9.3 STREET ADDRESS
CRY-S1-2P 34.CITY-§T-21p
TIME T pecete 41TITLE [Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS

: CY-ST-2P 44 LHTY-ST-7iP

: TITLE L1 DELETE 5.1 TILE ] Change L] Aadiion
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS

. |_Cmy-st-2ip 54 GiTY-51- 7

i 1LE [T oeLete 61TILE I change L] Acdition

= | naMe 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-$T-21P : BACITY-5T-21
14. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section $18.07(3)(i}, Fiorida Statutes. | further certity that the information

Block 12 or Block 13 if changed, or on an atlachment with an address,

s |As_ N R

GiIMAaAiIATI I,

indicated on this annual roport or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an
officer or director of 1he corporation or the rocaoiver or trustee empowaered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol —I1n-9 % Teacr 22 a0



