2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019345

1. Entity Name

CYBERCEL CORP.

Principal Place of Business

6291 SW 40 STREET
MIAMI FL 33155

Maiting Address

6291 SW 40 STREET
MIAM! FL 33155

2. Principal Place of Business

(9 FH S0TH D/ve Huy

3. Mailing Address

/Y3 [ Sovt D/Ye Has

Suite, Apt. #, etc. /

Suite, Apt. #, etc. 4

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90028 046 ***150.00

TLas~ -

R

DO NOT WRITE IN THIS SPACE

City & State

33/'2¢

City & State

72 1DA

4, FEI Number

/
Papplied For

65-0816210

Not Applicable

s uaml, 2

M (6], /7,

A Count 2 Country i : $3 75 Additional
. f .
. fg 3 } %G (/ } @_ %’3] ?5 VJ A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SOSA, GONZALO
16011 SW 83 STREET
MIAMI FL 33193

]

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

nd title if applicaila.

8. The abave named entityslbmits thig/statement fof the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE L~ jOJEIé C@iﬂ 4 /)/ZCSJ(}J f/Z !//ﬂ}
(NOTE: Registered Aéenl signature required when reinstaling) QKTE /

Signature, tyaidor pnnlm)(a tf registerad agent
~N

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

... (Seecriteria og back) - - .=-[L_ | .Make Check Payable io Department of State | ) .. e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
TITLE v O pefete TILE [Jchange [ Addition
NAME SOSA, GONZALO NAME
STREET ADDRESS | 16011 SW 83 ST STREET ADDRESS
CITY-5T-2IF M'AM' FL 33193 CITY -S1-21P
TIME P [ Delets TITLE [ Change [ Addition
NAME CASTRO, JOSEPH NAME
STREET ADDRESS | 5 SW 124 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33183 CITY-5T-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-2IP I CITY-ST-2IP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
. NAME _ i o~ ) —— _ CMAMEL - R .
STREET ADDRESS STAEET ADDRESS
CIvy-S1-2IP CiTY-ST-ZIP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

13. | hereby cestify that the information s
indicated on this report or supple
of the corporation or the receiveror truste,
changed, or on an attachmept'with an a

tal repgrt is true and accpirate

ess, with all otheylike

powered.

ith this fili?lg doeg/net qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer er director
mpowered to exfcutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _,

e.&..wmnﬂf OF S‘GMNG OFFICER OR DIRECTOR

Josgl C&@// //z;%/ 361-219-7270

Dala Daytime Phona #

|

~J

7

it

CR2E034 (10/00}



