2000 UNIFORM BUSINESS RE.PORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P97000057245 Aug 25, 2000 8:00 am
1 Entiy Name g Secretary of State
CYBER LYNX COMMUNICATIONS INC. . /
08-25-2000 90006 040 ***550.00
Principal Place of Business Mailing Address
12410 SW 207 TERRACE 12410 SW 207 TERRACE
MIAMI FL 33177 MIAMI FL. 33177
/9310 Bel HIRE DR. [0 BELARE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65 0 65655 Applied For
Mt FL 21800y FC 7 Not Applicable
Zip Country Zip Country - . $8 75 Additional
- 5. Certificate of Status Desired (] . X
D3/5 7 — b DADC| 23757 (B DRAG Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama ahd Address of New Registerad Agent
Name
LINERO, JEANETTE i
Street Address (P.O. Box Number is Not Acceplable
12410 SW 207 TERRACE ‘ piabie)
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted name of regisiered agent and title it applicabla. (NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is efigible ta satisly its Intangible FILE NOW!!! FEE IS $550.00 ) . o
Tax filing requirement and elects to ¢o so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .IE.: Sglssn(;aénoza:irigg;anmng O leg?oh;?é fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS V I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TILE s Change [ Addition
NAME LINERO, JEANETTE NAME -
STREETADDRESS | 12410 SW 207 TERRACE swecroiess | GR1O PBEAMRIRE D .
CITY-57-2IP MIAMI FL 33177 CITY-5T-ZP mirimy = C 323 /57
TITLE O pelete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
mE ~ o ’ Cloeete ™~ Tmis ) (3 Ghange — [ Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TILE O Delete I TITLE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corparation 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

SIGNATURE:
Caytme Phona #

ECTOR *

changed, or on an attachment with an address, with all other like empowgred.
Tepvedte. [ mero) /43 spamos
Cate ,




