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

PROFT = FLORIDA DEPARTMENT OF STATE .
SomPomATon A3 Jan 29 1998 8:00am

1998 - o8 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P970“ 0094700 (6)
AR AT

1. Corparation Name

CYMBERKNOPF INVESTMENTS INC.

Pringipal Place of Business Mailing Address

590 JOHNSON ST 5%0 JOHNSON ST

HOLLYWOQD FL 33021-5638 HOLLYWOOD FL 33021-5638

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified i
11/03/1997
2. Principal Place of Business 2a. Mailing Addrgss 4, FEgNggner Applied For
|21] 26] —~ 02 BE2— [t Appicans
Suite, Apt. ¥, etc. Suite, Apt. #, elc. $B.75 Additional

El E\ . Certificate of Status Desired (] Fee Required

th

City & State City & State 6. Election Campalgn: Financing $5.00 May Be
’E‘ -2;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E| ;;' ;a Persanal Propertly Tax due June 30, O Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CYMBERKNOPF, JONATHAN 81} Name
5900 JOHNSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021-5638
83
84| City FL |35| Zip Cade

11. Fursuant to the provislons of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its re istered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appeintment as reg stered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragisiered agent end tWie if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TME D ~ [T BELETE 1.1 TILE [T change [ Adaition
NAME CYMBERKNOFPF, JONATHAN 12 NAME
sTreeTappress | 8020 COLONY GiR NO BLDG 3 UNIT 103 1.3 STREET ADDRESS
CITY -8T-ZIP TAMARAC FL 23321 1.4 CITY-ST-2IP
TITE 1 DELETE 2.3 TTLE B ) T Change [ Addition
NAME K 2zname
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2,4 CITY-ST-ZIP
TITLE ] DELETE 3.1 7ITLE S " [IcChange [T Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-S7-2IP
TIMLE L] DELETE 4.3 TILE T_JcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IF
TITLE L_J DELETE 5ATITLE [ I change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -§T-2IP 54 CITY-ST-2IP
TITLE T[] DELETE 6.1 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatéd cn this annual repar o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 2nd that my name gppears in

Block 12 or Blogck wm an attachment with address. ? S‘/ )
SIGNATURE:- Ve W LAY, Pai

2 (MR, (N we = TR0 1o Jag 729 RIS

CR2E034 (10/97)



