2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000004350
CYBERTECH INVESTMENT GROUP, INC.

Principal Place of Business

250 GALEN DRIVE #24
KEY BISCAYNE FL 33149

Mailing Address

250 GALEN DRIVE #24
KEY BISCAYNE FL 33148-2165

2. Principal Place of Business

250 GhAlens DRivE #-2]

3. Mailing Address

250 GAled PLive 4 2)

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90794 046 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City &_State City & 3128‘ 4, FEI Number Applied For
N _bISCAYNE FL K&/ BI1SCAY IE FL.. 65-0819078 Not Applicable
i 7 ! "
2 33 )qﬁ’ Country Usa Zip 33) Lf? Codrtry US A | 5 cerfioate of Satus Desirea 1 Eg;’i Addtional
i ) ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

STICKEL, DIDIER J
250 GALEN DRIVE #24
KEY BISCAYNE FL 33149

STikEC | piviee J

Street Address (P.O. Box Number is Not Acceptable}

2350 QAL DEive $2]

Tax filing reguirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City . — Zip Code =y -
KSY b)eAsne FL 33y
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W WAML R Divien - ). ChGeL [fﬂtmr) ""{/2}/2900
Signature, iyped or printed nama of registerefagenl and title f applicable (NOTE: Hsgistemc?‘Agem signatura raquired wifn reinstating}) DATE 4
i ion is eligi isfy i i 1
9. This corporation Is gligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]

STICKEL, DIDIER J

250 GALEN DRIVE #24
KEY BISCAYNE FL 33148

TITLE Delete
NAME
STREET ADDRESS

CITY-8T-2IF

TTLE
NAME

STREET ADDRESS
CITY-$7-2IP

MR. e s ﬁ Change [} Addition
STickeL, Divek

ZS0 SALEN DAIYs #21

ey AiSchyws FL 33149

TILE [ elete
NAME
STREET ADDRESS

CITY-5T-2IP

TITLE

[(JChange [ Addition

TITLE Datete
MAME
STREET ADDRESS

CITY-57-2IP

[TChange [ Addition

TRLE. [] Delete
NAME
STREET ADDRESS

CITY-5T-2P

STREET ADDRESS
CITY-ST-ZIP

[C]Change [ Addition

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

[ Change ] Addition

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

STREET ADDRESS
CHY-ST-ZiP

[ Change  [] Addition

13. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or th receﬁ or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(@T fﬂﬂn‘)

ith an addresg, with all other like empowered.

ndl

changed, or on an attal

SIGNATURE:

SR\ WA ez

Worhoo  Joi-98)-S12Y

ANDTYPED O

INT!

NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Dayume Phone #

{

CR2E034 (9/99)



