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

PROFIT FLOH;D:..[:E..T:_T:?::::.STATE M ay O 4 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

XAt
1998 W DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT #  P97000028708 (0)

Corporation Name

CYBERVEST, INC.

A

Principal Place of Businoss Mailing Address
5365 NW 20187 8T 5385 NW 2018T 8T
MIAME FL 33065 MIAMI FL 3305%
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/27/1997
2. Principal Piace of Business 2n. Maihng Address 4, FEI Number Applied For
21 ;El . S—“ O 75% I '} Not Applicable
Suite, Apl. #, et Suito, Apl. ¥, pic. T i
P c Hie. Ap 8. Cetrtificate of Status Dasired ] $8'75 Additional
;?] Fee Required
City & State __ Cuy & Slate 6. Election Campaign Financing $5.00 May Bs
e} Trust Fund Contribustion ] Addod 1o Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 a ;] m Personal Property Tax due Juna 30. 1 Yes Mo

9. Name and Address of Current Reglsterad Agent 0. Nams and Address of New Reglstered Agent

woue 5 S ol Cretrflo
HoAM GO B RGU EE

[7] CityMlm, FL asJ g%p

%1. Pursuant 1o the provisions of

chons 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or bipth. in the Slate of Ligrnda_Suek-emengo Mas authorized by the corporation’s board of diractors. | hereby accept the gppointpent ag registered
agent. | am familiar with, and A:cept thg cgphgat R, Htorida Statutes.

Ny 9 7 & e/ 209

Sigriture. hyjedd 0 i s il tegsierend mgu it mnd e i apniabie (NOTE Rogislerad Agent signature required when reinstating) DAIE { et =
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 A g
THLE D T oFcere +1WMLE [T change 7 Addition =
HAME CASTILLO, SCOTT W 1.2 NAME §
STREET ADDRESS 5385 NW 2015T ST 1.3 STREET ADDRESS 2
CITY-ST- P MIAMI FL 33055 14 CITY-$T- 2P o
e T oELETE Z1TILE T change [ Addition |©O
RAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1P 24CITY-ST-2P
TILE | T 31TALE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0HTY-§T-2IP
e [T oeLere 41IME [T crange [ Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GCITY - 51- 2P 44 CITY-§T-2IP
MLE [T DELETE 81 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2(p 54 CITY-ST-2IP
TITLE T Deieme B1TITLE [JChange” [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-S1-21P 64 CITY-ST-2IF
14. 1 hereby cartily that the information supplied with this fiting dogs not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation

| SIGNATURE: .  _-~

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation orthe rocewvor or trustec emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or off an aftiy:

iy B s-L90-9505




