DOCUMENT # _ P9B00C053019 Jul 10, 2001 8:00 am 3
ettt Secretary of State >
CYBER TECH DESIGNS, INC. [\/ 07-10-2001 90112 008 ***150.00
Principal Place of Business Maiiing Address
11515 S.w. 43RD TERRACE 11515 SW. 43RD TERRAGE
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”ll"“l"l ml‘ m" |IN II"“I'" Iml ""I ’Im "’II ||||| ||” ‘II‘
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w?
City & State City & State 4. FEI Number Applied For
65"0347463, Not Applicable
Zi Count Zi t it
P ountry P Country 5. Ceriificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . Name
CELUSNIAK‘ VERNGN L ; Street Address (P.O. Box Number is Not Acceptable)
11515 S.W. 43RD TERRACE
MIAMI FL 33185
City FL Zip Code
8. 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
Signatura, typad or printad name of registarad agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $$50.00 10. Elaction € an Fi . .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 - = action Lampaign Hinancing. $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N [ pelete TILE [ Change [ Addition §
NAME CZELUSNIAK, VERNON L DR NAME e
STREET ADDRESS | 11515 SW 43 TR. STREET ADORESS §
CITY-ST-2IP MIAMI FL 33165 CrTy-ST-2IP §
TMLE 0 [ Dalete. TE O change [ Addition | G
NAME CZELUSNIAK, NIURKA NAME
STREET ADDAESS | 11595 SW 43 TR. STREET ADDRESS
omv-st-2e | MtAMI FL 33165 CITY-5T-7IP \
TITLE [ pelete TITLE [ change [ Addition
NAME . _ B . _ NAME ~ _
STREET ADDRESS ST T e T o e anes e N SIREET AGDRESS —— e ——— .
CiTY-8T-ZIP CITY-ST-2IP
TMe O oelete TMe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change £ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60ZsFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em ere
SIGNATURE: i | FOs-G15 gt
Date : Daytima Phone #




M
7= P QoS Io/ S
T2 893

. 11515 SW 43 Terrace
Miami, FL 33165
(305) 554-5334
e _=-Division 0f Corporations. csw « = <oz e g A SRS - R
Uniform Business Report Filings !
P. O. Box 1500 ‘_

Tallahassee, FL 32302-1500 |

Dear Filing Department,

1

As per my telephone conversation with your office, please find attached a check in the
amount of $150.00 for the original filing fee. The original report was not received
properly and I waited until the next notice was received to ensure that the fee would be
sent to the correct office.

There have been no organizational changes to the corporation.

Sincerely,

7

President



