2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000000333 ecretary of State
1. Entily Name 04-24-2003 90166 003 ***150.00
CYBERPOWER, INC.
Principal Place of Business Mailing Address
4700 N.W, 102ND AVE. 4700 N.W. 102ND AVE,
NO, 104 NO. 104
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State L 4. FEl Number o o Applied For
_ [P X S I - T e T T : 65.0885469 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired O Eg.ggqg:ﬂ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TANDAZO, OSCAR Streat Address (P.O. Box Number is Not Accepiable)
4700 N.W. 102ND AVE.
NO. 104
MIAMI FL 33178 : City FL | ZpCode

8. The above named entity subra is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af«a isiere aO
.
SIGNATURE CLbe -JO %fl'/g" /a-aa\; ﬁ-s car /.:'i. naé?.ZJ'
Signature, typed Vprimed name of registered agent and title it apﬁlicabia. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWH! FEE I$ $150.00 . o
. 9. Election Campaign Financin
-',A fter May 1, 2003 Fee w.'" be $550.00 Trust Fund Co‘?']tr?bution, ? a fc?d.gi(foh;?;f °
Make Gheck Payable to FloridaDepartment of State
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TILE _ [ change [ Addition
NAME TANDAZO, OSCAR NAME
staeer aoDRess (4700 N.W. 102ND AVE. STREET ADDAESS
orv-st-ze (MIAMI FL 33178 CITY-5T-2P
TTLE [ Delete THLE [ change [ Addition
NAME B i VU S S NAME - = =]~ = C—a- - -
STAEET ADDRESS STREET ADDRESS
CiTY-87-2IP ., {ITY-8T-2IP
TITLE [ Colete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS v
CATY-ST-2IP GITY-5T-2IP :
TILE [ Delete HILE [Jchange [0 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this rgport or suppiemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperalion ¢r the receiver or trustee empowsakgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address Avith gl other like empowered.

SIGNATURE: SICNE 'CZL'_"QJ @s2ar /a nJ&. 2 z&n/.z: 03 2ov I LT¥S

SIGNATURE AND‘I’V%B OR PRINTED NAME CF-8TENING OFFICER OR DIRECTOR e Daytima Phone #

CR2EQ34 {10/02)



