2002‘__uyu=6mv| BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P97000027690 t v of
1~ Fnity wame Secretary of State
CYBERTOP CORPORATION 02-11-2002 90063 020 ***1 50.00
Principal Place ot B\Jsiness Mailing Address
-&U'NW'EU'RVENHE-—— P.Q. BOX 440641
. MIAME FL 33144-0641
Ao s 4 ST
Ippl FL 33/ 9 WML AT A
2. Principal Place Jf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
——— - 4 ?'e—*—’ T e TR 65-0732591* ) MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gesqlﬁ:ﬁi’“onal
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ROBERTO?th\l/O Sw (_/ S 7— Street Address (P.O. Box Number is Not Acceptable)
~3P0-NW-B-AVENUE

WMANSE s pa s FC S3IYY

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Plorida.

SIGNATURE

CR2E034 (9/01)

8
8

Signatura. typaed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
o T ot s abeio i s ot | FILE NOWIL PEE 8.818000 | 10 osioncomonrearcrs - $5.00 e
’ ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 2 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TIMLE ,M)hange [ Addition
NAME HERNANDEZ, ROBERTO J NAME 2 (_/ 0 SL/ ¢ ST
staeeT anoress | 320 NW 60 AVENUE STREET ADORESS T
CITY-ST-2IP MIAMI FL 33126 orv-st-ze | SRS ALY ~C 33/(/6/
TIME VP O] Delete TITLE j(Change [ Addition
NAME HERNANDEZ, MARISSA J NAME <4/ L/ 7
STREET ADDRESS | 320_NW_60_AVE. _STREET ADDRESS_ 8' Q\L/a
CITY-5T- 7P MIAMI FL 33126 : avstae | AL BAS L FC_ 33 /Y y
TLE VP [ Defete TITLE QChange [ Addition
WA HERNANDEZ, JESSIE R NAvE oY S Y ST
- stReeT ADDRESS | 320 NW 60 AVE. STREET ADDRESS
CTY-§T-7P MIAMI FL 33126 CITY-ST-71P / A/ FL s/ ‘/(/
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Daleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with adsh all other like empowered.
A )
SIGNATURE: 2 Wl (L ALy %&5@ b= OF, /éﬂf—’ 200 2—

IGNING OFFICER OR DIRECTOR Daytime Phone #




