2000 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # P98000069690

12 r\my Nama,,

CYBERSTARZ ENTERTAINMENT, INC.

Principal Placa of Businass Mailing Address

30 BISCAYNE BLVD 30 BISCAYNE BLVD SECRE
SUTE 750 SUTE 750 P
MIAMI FL 33132 MIAMI FL 39122 ALLAHASS

2. Principal Place of Business 3. Mmhng Address

ABY [ Al .cnkinnd Forest0e.

ceklond Forest 0,6,

Sune Apt #, otc. Sul Af[ #, elc.

FILEpD .
00NOV 17 gy . b6
TAEYOP Ff‘

IR ﬁ\ﬁmm O

DO NOT WRITE [N THIS SPACE

Cuy & State

od Aark L]

Applied For

4 FEItumber 650865877

Not Applicabla

Lfa‘“ d bark £/

Sountry : . _$8.75 additional - |-
i &. Cenificate of Stalus Desired - [ .

-- = s =Y rd' - ?33%_ &wl‘ :' Fee Required

— .- —- —8,-Noma £fid Address of Curront Reglstered Agant— - = - = [ ——— - 7. Mamg and Address of Now Rogt 2 Agsnt ——= -

VALDEZ, FRANK M
330 BISCAYNE BLVD
SUITE 750

M E [ rabpdh, Fowler

StraelAddress(PO Bo&r&l is Noj Acceplab!e) -}'
PE.

MIAMI FL 33132

VAM A

% Cnkland Pavk

FL | 45%n

8. The above namad entj

SIGNATURE

sybiilts this statement for the pu

se of changing its registered office or ragistered agent, or both, in the State of Florida.

°(m5°//oo

{NOTE: Pegistered Agent 1ignanse recuirad when rovsialing)  *

Tax filing reguirernent and elects 1o do so.

9. This corporation is eligible o satisfy its Intangibl
(See critaria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Dapal_'tment of State

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 Moy 5o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS 12,

e 5 O eete TE O Change [ Addition
MAME FOWLER, ELIZABETH NAME -

st aonhEss | 2841 N. OAKLAND FOREST DRIVE, #211 STREET ADDRESS

CiTY-ST- 29 OAKLAND PARK EL 33309 CITY-ST-29

e 1 Deiste TME [ crange [ Addition
NAME HaE 4000 34=E51 45394 ——7
STREET ADDRESS STREET ADORESS ~1a/n0e 0= 01700k
CY-S1-2P i Cfy-53-2P FaeSal, [0 st D
Tme {7 Deler THLE - OcChenge [ Addition
e | o e e e ) e I
STREET ADDRESS STREEY ADORESS

CITY-ST-2P ciy-Si-2P

TiLE O patere e O change ] Addition
NAME ) RAME

STREETADORESS [ - -~ e STREEY ADORESS

CY-ST-7P . LITY-S1-20P

TE O petets ME OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 2 CITY-ST-2P n
TITLE D Delete IE D ition
NAME HAME ? i k i

STREET ADDRESS STREET ADDRESS

Qry-s1-2e CiTY-ST-2IP

indicated on

changed, or on an aachment

BGNATU RE:

s report of supplemental report is true a

<':7,, o0

13. | heraby cerﬂ{‘y‘ that the information supplied with this hlm does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stanutes. | further certify thal the infarmation
i accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direclor

of the corporation or the receiver or ruslae empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
an gdekags, with alt other tike empowered

X TT12967

CR 1 v ia imn




