04281999-90012-026-5150,00-$150.00 e FILED

— Apr 28,1999 8:00 am

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katharine Hasria ecretary of State
ANNUAL REPORT Secratiny of State 04-28-1999 90012 026 ***150.00
1999 DIVISION OF CORPORATIONS : ‘
DOCUMENT # =
CYBEHTEX COMPUTER, INC. .
Principal Ptace of Busingss . Mailing Addrass
1757 SOUTH CURLEW LANE 1757 SOUTH CURLEW LANE
HOMESTEAD FL 33035 HOMESTEAD FL 33035
DO NOT WRITE IN TH 5 SPACE
3. Dale Ircorporated or Qualifed
08/06/1598
2. Principal Place of Busginess 2a. Mailing Address 4. FELN-mbae -~ Appled For
2] (26} oy _éS:-O 85-74‘3 4 Mot Applicabla
Sl 4 #, Suite, Apt. #, L it
uita, Agd. 4, ete- uita, Agt. #, stc 5. Certifcate of Status Desired ] $8.75 qmona!
?2] 'E] Fee Required
. City & Srate JR— —_— . -} CityASae_. ___ _ _. | . Election Campaign Finaneing . 0- $5.00 neyBa— |- 1
;1 m Trust F and Contribution Added to Fees
Zip Coun ry Zlp Country 8. This coporation owes the current year | langiole
24 |zs| _2.;! IaT)l Parson 1l Property Tax. Yg‘?feS [INo
9. Namd and Addi #ss of Current Registerad Agent 10, Name .ind Address of New Registered Agent
81| Name
KHAN, ABDUR ROSHID 82| Sireet Ac iress (P.O. Box Number is Nof Acceptabl
1757 SOUTH CURLEW LANE roet Ag rass (P.0. Box Number fs Not Acceptatle]
HCMESTEAD FL 33035 (83|
34| Ciy 851 Zip Cude
FL|”|
11, Pursuait fo the provisions of Sa Hions 607.0502 and 607.1508, Florida Statulas. the above-namad coiparation submit this statement for the purpose «f changing ils mgisiered
office o regisiersd agent, or botY, in the Stale o Florda, Such was authonzed by the Corporaion’s board of d ractors. | hereby accept the app sintment as regis
agenl. | am fariliar with, and ac:ept the obligations of, Section 607.0505, Ficrida Slatutas.
SIGNATURIZ
Signaturs, typed Of prnted nam = of (egimared agent ; nd kit f sppicabin. TNOTE ; Registorod Age sgnury requs od whem reinstaing) DATE o
12 N OFFICERS AND DWRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS #ND DIRECTCRS IN 12 &
TME - [ pEL 1.4 TME Ochange  [JAadiion | —
NANE a5y 75/ ’ 0 }‘7- 1.2 NAME -4
STREET ADDRES § 7 S 74 CM,,?L(;M/ % 13 STREET ADORESS 3
S (C 220 14CTY-ST-ZP & —
TME - J DELETE ZATME [IChange  [JAddition | © -
NANE MG’ By 2z / /@1 _ 22 NAME -
STREETADDRESS| | =7 =7 LU /M_ 2.3 STREET ADDRESS
orv-sTze | S B0 2 2.4 CITY-ST-ZP ‘ _
™mE 4 [J DELETE At TME CJChangs [ Addition
NAME I2NAME
‘| STREETADDRESSE ~ - — — - == - - —d1)STRESTADDRESS [ —_——
CITY-ST-2P - 4, CITY-ST-2P . -
TIE 1 DELETE 41TME . [1Change  [JAddition
MEME 4.2 NAME _
STREEY ADORES 3 4.3 STREET ADORESS =
CITY. ST.2ZP 44 CITY-ST- 2P —.
TM.E {1 DELETE S11MLE iChange {7} Additon ‘ =
NAME 52 NAME -
STREET ADDRES 5.3 STREET ADDRESS =
CITY- ST. 2P 24 CITY.87- 2P =i
TME ] DELETE 6.1 TITLE [JChange [ Additen -
NAME 6.2 NAME -
STREET ADCRES 3 6.3 STREET AQDRESS =
CITY-5T-ZP t 6.4 CITY-5T-2P '

14. | hereby certily that the information supplied with this fiing doss not qualify for the exemption stated in Section 115.07(.3))), Florida Siatutes. | further ce rify thal the ink rmation f—
indicate:! on this anmysal neport or supplemental annual report is true and accu -ale and that my signature shail have the same legal effact as if made under oath; that | a7 an
officer o director of the corporation or the receivé r or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ray name appea:s i
Black 1% o Block 13 if changed, or on an attachmant with an address, with all other like empowered.

§ L — - . —
SIGNATURE: }é %ﬁ Pt Y ¥1/0G Ba5-248-7357 =
[ SIGNATUH E AND TR HONTED NAME OF SIGHNG OFFICER DR DIRECTOR Gugl L4 | iayticra Phone #




