2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000094700 Feb 29, 2000 8:00 am
Wiy Secretary of State
CYMBERKNOPF INVESTMENTS INC.
02-29-2000 90128 009 ***150.00
T Al Flave of Busingss Mailing Address
MITCHELL A. SILVER G/O MITCHELL A. SILVER
BOX 22-3592 PO BOX 22-3592
rwoois FL 33022-3592 HOLLYWOOD FL 33022-3592
v IR R
Suite, Apt #, sic. Suite, Apl. #, elc. DO NGT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0792362 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYMBERKNOPF, JONATHAN Str:zi @dﬂﬁf'%? 'Sl;ger i /Bor %

HOELYNE0B-RL-33825-5038
Hol L (ol FL [%#4000

The above named enlity submits this statement for the purpose of changing its registered office or registered agem of both inthe State of Florida.

’ Signalture, typed or printed nama of registerad agent and titie if applicable. e {NQTE' Registered Agent signature reguired when renstating} DATE
[ - ) 5o SNE

i

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

- ; - | 10. Election Campaign Financin
Tax tiling requirement and elects ta do so. After MAY 1, 200 Fee will be $550.00 TrustlFund C;tlr?bution. i 0 gc%aﬂﬁohggass ©
(See criteria on back) Make Check Payable to Department of State
' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 3 pelete TITLE [ Change [ Addition

CYMBERKNOPF, JONATHAN NAME
8020 COLONY CIR NO BLDG 3 UNIT 103 STREET ADORESS

TAMARAC FL 33321 CITY-ST-2P
Ime [ change [ Addition

MAME
STREET ADDRESS U — e ———
CITY-ST-2IP

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE [J change  [J Addition
HAME

STREET ADDRESS
CITY-ST-ZiP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
] Delete TITLE [ Change [ Addition -
NAME

o STREET ADDRESS
graoe CITY-57-2IP

CR2EQ34 (9/99)

O Delete

7 Gelete

[ Detete

[ petete

| hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ) further certily that the information
hig report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

ot 1he corporauon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Zed, or on an atiachment with an addre; S, with all cthgy tike empo o R 06 -00

CORAR L NARESA ‘f“’ JONATRAN CyrAERYE 954 724815 ¥

RE ANGTYPED OR PRINTED NAME OF 3| NG OFFICER OR b@wn Date Daylime Phane #




