FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrlp

Secretary of

Stale

DIVISION OF CORPORATIONS

"

DOCUMENT #

1. Corporation Name

CYBERSTARZ ENTERTAINMENT, INC.

P98000069690

Principal Place of Business

Mailing Address

S9JUL 10 AM 9: 16

d[ iu\i,u..t; ;
PR
hs

LT

DO NOT WRITE IN THIS SPACE

. e

26}

24

Suite, Apl #, eic,

330 BISCAYNE BLVD 330 BISCAYNE BLVD
SUITE 750 SUITE 750
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporaled or Dualifed
- 08/10/1998
2. Principal Place of Business 2a. Mailing Address

“rET09ssy

- Appllsd For |
o Not Appucable

58 75 additional

Suite, Apt. #, olc. . :
_] 5. Certifcate of Status Desired (1
22 27] Fee Required
City & Stale Cily & State 6. Election Cal'npalgn Flnanclng 0 $5.00 May Be
23 28 . Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Inlangible
24 B?l 29 [;)-I Personal Property Tax. Clves CNe
9. Name and Addrass of Current Reglstered Agent Lo, Name and Address of New Registered Agent
81} Name
VALDEZ, FRANK M [82[ "Street Address (P.O_Box Number is Not Acceptabi -
reel ress (P.O. Box Number i eptable
330 BISCAYNE BLVD ( o 5 Not Accepl )
SUITE 750 8 e o o
MIAMI FL 33132 L. .
84 city FL ssl Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatson submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e R
Signature, typed or printad name of registersd agan! and ttle f applicabie {NOTE' Registered Agent signalure reqmred_wﬂ_cl_‘ reinstating e . DATE

12. OFFICERS AND DIRECTORS R ADDI SICH NGES TO OFFICERS AND DIRECTORS IN 12
e residlent Lele FFOELETE TATITLE e( G %ol T Efthange  []Addton
NAME Fr'ans‘ volele <D 12 NAME wmbe il FoWier

£7 ADDRESS 33? 1Scayne gird #7 13 STREE T ADDRESS Z-ﬂq{ - oaldand Forest+ Sf well

v
_ST. 29 Maam N F‘ 3313t L _buaoresrze g];gnd_?g k ’F_/ 3 0 N ""“‘
[J DELETE 24 TIILE CliChange L) Addition
27 NAME —
SOO00029z94 1 5—~—71

STREET ADDRESS 23 STREETADDRESS ;
amy.s1.26 » eci.sram -07/22/93--01108--012
TTLE (] DELETE 31TME . ****158-—?5""6?&1%35%?%%
NAME 32 NAME
STREETADDRESS 13 STREET ADDRESS
CImY- 8120 . 34, CITY-ST-2IP _ e e ]
TME [} DELETE 44 TITLE [iChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P B _
me [ DELETE 51 TITLE [1Charge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-2i
TITLE [1 DELETE 617MLE T [C) Change [ Addition
NAME 62 NANE Ls
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IF

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. i further certify that the infarmalion

indicated on this annus! report or supplemnental annual report is true and accurate and thal 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 truslee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeggor on an attachment with an address, with all other like empowered.

SIGNATURE:

£/ 2pbeth fooler

RE AND FFPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR |

Y997 3053777 LS

Dagime: Phone #

[rate

e

i

CR2E034 (11/98)



