2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ900000266 2

1, Entity Name

CuBic CoRPORATION

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 046 ***158.75

Principal Place of Bu_smess

200 E. LAS OLAS mLVE
SUITE Royo

FT. LAULERDALE FL 33301

Mailing Address

200 E, LAS OLAS BLVD
SUITE 2040
FT. LAVDERDALE, FL 33304
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2. Principal Place of Business

lio E, BROWARDN BLND

3. Mailing Address

[10 E. BROWARD BLVD ‘ |
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Suile, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

SUTE {50 SUITE §So
Cily & State City & State 4. FE| Number P Applied For
Fr. LAUDERPALE , FL Fr. LAVDERDALE , FL GS-pgqoob/ Not Applicable
'25'03 30| Cﬁ’gyk ZZIDBBOI Co&g" 5. Certificate ¢f Status Desired M gg'gfqlﬁ?ﬂim'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent L.
: C ot . - Name :

FRANK p, NISt ,JR.
2003 LAKE HowGLl LhalE
L SwTtE 10|

MAMTLAND , FL. 3275

Swreet Address (P.O. Box Number is Not Acceptable).

City

FL [

8. Tne above named enlily submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the Stale of Florida.

SIGNATURE

.

Signature, Iyped or onnlea name of registered agent and ulle if apphcanie,

9. This corporation s ehgible 10 satisty its Inlangibte
Tax hling requirement and elects 1o to so

(NOTE: Regislared Agent signatura feQuires when reinstanng)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ze

{See crieria on back) O Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L DPsT 3 pelete TME N CJchange [ adcition g

KAME VOYATZOGLOU, THEODOSIOS NAME . <

STREET 400RESS | 224 ROYAL PALM DRIVE STREET ADDRESS i é

er-s-22 | FT LAUDERDALE FL 33301 civ-51-2¢ g
- . oo

TTLE [ Delete TTE [ Change [ Adoition | O

NAME NAME

STREET ADDRESS STREET ACDRESS

CIT+-§1- 21 CITY-S1-21P

TiILE O pelete TITLE C] Change [ Addition

NAME ) - - - s R NAME - - . T i - -

STREET ADDAESS STREET ADDRESS

CITv-§F.2IP CITY-ST-2IP

e O Delete e O ¢hange ] adaition

NAME NAME

STREET ADDRESS STHEET ADDRESS

TSI 7P CITY-ST-2IF .

nTE J Detete TITLE {7 Change [ Adaition

KAME HAME o

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITy-sT-21

T 3 oelere TITLE [ change [ agaition

NAME NAME

STAZET ADDRESS STREET ADDAESS

CHY.51-21P CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filin
indicated on Ihis report or supplemental reporl is trye an
of the corporation or the receiver or
changed. or On an aftachmen( with

SIGNATURE:

i

does not qualify tor the exemption siated in
accurate and that my signature shail
slee empowered to execute this report as required by Ch
ddress, with all other like empowered.

Lot

have the same legal efiecl as if made under cath; that | am an officer or direcior

Section 119.07(3)(i), Florida Statutes. | turther certify that the information

apter 607, Florida Statutes:'and thal my name appears in Block 11 or Block 12 it

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

4}/24/ 00
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(ng;\ £3S~20

ylime Phone »




