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2000 UNIFORM BUSINESS REPORT {(LIBR) Jprran s meay o mm o
DOCUMENT # P97000053851 FILED

1. Entity Name: .
CYM IMPORTS & EXPORTS CORP. R/[Si{r%%ag)?%? gtg?eam
. - A " 03-04-2000 90113 001 ***150.00
Principal Place of Business Mailing Address
+» CONE RD 2100 N ATLANTIC AVE
4 APT 709
ISLAND FL 32952 CGOCOA BEACH Fi 326315061

2. Principal Place of Business 3. Mailing Address H““m m \l"

A

WA

Suite, Ap\. #, etc. Suite, Apt. #, efc. 0O NOT WRITE 1N THIS SPACE
§F E3 vyuwer - 54
City & State Gity & State 4. FE\ Number Appliad Fot
) APPUED FOR MNot Applicable
Zi Co Zi Count it
n untry w : untry 5. Certificate of Status Desired 0 $8.75 additionat

Fae Required
7. Name and Address of New Registered Agent

""6. Name and Address of Current Ragistered Agent

Narne
TEMPEL, RICHARD H o e o »
2100 ATLANT;C AVE Street Addréss {P.O. Box Number is Nat Acceptabie)
APT 709
COCOA BEACH FL 32831

City FLW Zip Code

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

SIGNATURE
Signature, typad 3 printad name of registersa agent and uile 1t agpicabls {NOTE: Reglstered Agent signature required whan reinsiating) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 ] . o
i ) 9. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tn?:zt IFu " ;g;?;?;u ﬁg:: neng O fg'gqor‘;gife
(See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete e ] Change [ Addition
NAME TEMPEL, RICHARD H NAME
streer anoress | 2100 N. ATLANTIC AVE., #709 STREET ADDRESS
orv-st-zp | COCOA BEACH FL 3293t CHrY-ST-2IP
TTLE ) Datete THEE Tl Change T Aodition
NAME NAME
STREEN ADRRESS STREET ADORESS
GIFY-ST-2IP ov-S1-7p
e [ Delete mLE Cleharge [ Addition
, NAME NAME
STREET ADDRESS STREET ADORESS
toomy-si.2p CrY-ST-21P
" e 3 Delete e [ Crange [ Adailien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 2P CITY-ST- 2P
THLE . O peete TLE ) Change ] Addition
HAME : . NAME
STREET ADDRESS ' L . STREET ADDRESS
omv-sloe | T CiTY-ST- 29
HLE ; (] Detete ILE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST. 2P CHTY-ST-21P

13. } hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as it made under oath; that | am an officer or director
of the corporalion of the receiver of irustee empowared 1o exetute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Btock 12 &

uith a ar fikg & d.

SR mo'gf. s¥/Rb Ja0o (291)199-1695

changed, or on an attachment with an addres
Daylme Phane #

SIGNATURE:Ch

CR2E034 (9/99)



