2000 UNIFORM BUSINESS REPORT (UBR)

Do = P Apr 12,2000 8:00 am
CYRO MARKETING, INC. ecretary of State
04-12-2000 90063 042 ***150.00
Principal Place of Business Mailing Address
1060 NW 185TH TERR 1060 NW 185TH TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL. 33028-3649
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0789641 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ.«dditional
Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
RAMSAMMY, NARAINE Street Address (P.O. Box Number is Not Acceptabig)
1060 NW 185TH TERR
PEMBROKE PINES FL 33029
City ’ FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R ._Sign?!ura. tlrp‘ed or printec narne of registerad agent and ti-llve [§ app‘hc‘abla. L (‘h!OTE: Registarad Agent signature raquired when reinstating) DATE
bt Viuaad lihe -
"9, This cofporation’is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:j:: I,Ssnia(;n o?wat;?bnuti:: neing O fdsd'ect!leohflaezss e
(See criteria on back) W Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | DR e T 1 Delete TITLE O change [ Addition
HAME RAMSAMMY, NARAINE NAME
STREET ADDRESS | 1060 NW 185TH TERR ) STREET ADDRESS
CTY-5T-2P PEMBROKE PINES FL 33029 CiTY-§1-2IP
TITLE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE . Cloelete - § TE - . - - ~ + e=== ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE 7 Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2i7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaliog or theXeceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on ay attachfnent with an addrass, with all cther like empowered.

SIGNATURE: oy,

& -

Dayfime Phone # 36"“&

. CR2E034 (9/99)



