2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032375 Sgp 07,2000 8:00 am
e

1. Entity Name
CYNOCOM CORPORATION cretary of State
09-07-2000 90038 037 ***558.75

Principal Place of Business Mailing Address
9358 GLADES ROAD #152 9558 GLADES ROAD #i152
BOCA RATON FL 33434 BOCA RATON FL 33434
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- 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agaent
Name
\GIEE?SESQEI‘_EL lggLNP AZ N Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550:0|j 10. Election G ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 0. $ rﬁgtlgz n dag Op r:lrig;uﬁg'l:ncmg 0 fdsd‘gi‘::oh;?aéslae
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11. QOFFICERS AND DIHECTOﬂé 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Dslete TITLE B C.T.0 w [] Change IZ,AdeIiun
NAME NAME lohd H. It-3on
STREET ADDRESS SRETADDRESS | 3efge (VALY Ocead DEwe +F I°le‘l
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HAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or cn an attachment with an address, with all sther like empowered.

SIGNATURE: ’fn"v"‘\"mr;'rmﬁ:,m ?/( /oa $6)-¢20- (635
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