FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90052 011 ***150.00

DOCUMENT # P9Q8000047279

1. Corporation Name

CYBERBOLD, INC.

Mailing Address

15875 SW 3RO COURT. #20¢
PEMBROKE PINES FL 33027

Principal Place of Business

15875 SW 3RD COURT, #204
PEMBROKE PINES FL 33027

WAC A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 3Y TS SHeripap St 6] 34725 sHer o s (o% ~©Q 420/ “/ Not Applicable
EI Suite, Apt. #, B‘CH'-‘ 3 I ( ;| Suite, Apt. #, 93 T 5. Certifcate of Status Desires [ $8|=£;5R:ci?i:rtei;nal
City & State City & 8t . 6. Election Campaign Financing $5.00 may B
EI H o “ k[ Lre oD FL E] o ite\{ C,/DO(D FL" Trust Fund Contripution 5 Added to gese
Zip ' Country Zip ) Country . Thi ion ow! curren i Peror
30l [ e ondd [ 3302l [ Blewar | e e N e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GROSSMAN, 82| St nl't)EdB 0(':-““ N l—l l ‘2—3 :':g%%)é’
ree ress U Box mber IS NOL AcCeplaoie
520 BLUE LAGOON DRVE, SUITE 100 LR Lt o
" 3 83
MIAMI FL 33126
84| Ci Zi
" Hellyseon FL [*| 3352 4

agent. | am famijiamywith, gnd accit the ob!igationz of, Seﬁioq 607.0505, Florida Statutes.
SIGNATURE }L .z J /

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

.z/w 94

Slgnature, or printed hame af registered agent and tite if applicable.

x (NOTE- Regstered Agent signature required when renstating)

DATE

12, : OFFICERS AND DIRECTORS U 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [J DELETE 11TMLE PresipecT /e < sz Change  []Addition
N HIRSHBERG, DEBORAH L2NAME D BorAl L. HlizsHB Sl

streeTaooress| 15875 SW 3RD GOURT, #204 (asresTaonress | 3919 SHE RLAOK LosT Ll

CITY-5T-2P PEMBROKE PINES FL 33027 14 CITY-5T-2IP Hellf oeen & 3302 /

TIMLE [ DELETE 21 TITLE {OJChange  []Addition
NAME 2INAME

STREET ADDRESS 23 STREET ADIRESS

CITY-ST-2IP 2 4 CITY-5T-ZP

TITLE [ DELETE 317ITLE [ ¢hange 7 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TIMLE [ DELETE 41TITLE JChange  [] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 5.4 71MLE [OQcharge  {] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-21P 54 CITY-ST-2IP

TILE [J DELETE 6.1 TITLE [ Change ] Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or suppiementat annual 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
Block 12 or Block 13 if'changed, or on an attachrfient wit

SIGNATURE: ‘

orporation or the receiver or trustee g

/.

powered to execute this report as required by Chapter 607, Flotjda Statutes; and that my name appears in
dress, with all other like empowered.

h1/55  G$1-964 Y700

CR2E034 (11/98)

OFFICER QR DIRECTOR

,

¥ Date Daytime Phone #




