2001 UNIFORM BUSINESS REPORT (UBR) FILED

1495400

AY

Sep 13, 2001 8:00 am
DOCUMENT # y
1" Sty Name P99000032375 ecretary of State
CYNOCOM CORPORATION f 09-13-2001 90005 027 **%550.00
Principal Place of Business Mailing Address
:;;Q.;&AUBLVD g;ﬁ;AUBLVD : ‘J( 56( 4 |
BOCA RATON FL 33431 BOCA RATON FL 33431
I N AR U
3701 FAU BL¥D 370 LAY BLYD
Sugiie, Apt. #, elc. 5— Sulile. Apt. #, etc. r DO NOT WRITE IN THIS SPACE
{e- 12 lo—~ 2
City & State City & State 4. FEI Number Applied For
MT‘O 3 F L Ra cA Rﬁ’Toﬂj - PL__ 650913887 Not Applicable
Zip Country Zip Country -  Status Desired N $8.75 additional .
. 35 52 . fA’CH 33 PHLH Béﬂ(# 5. Certificate o Fee Required
L 6. Name ar_g kd?res;Bof Current H'egist'er'e:( _ger’n' T e = mEE e s Ses T r 7 Name and Address of New ReglsteredAgent S T -
Name -
BVE:SEgAAfI’.EuggLNPAZ N Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL ’ Zip Code

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

— Y
: &f &
SIGNATURE L / 4
. Signature, typed or printed name of registered agent and title ijdpplicable. (NOTE: Registered Agent signature required when reinstating) DATE

—
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax ﬁllngsj requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 1E-|I1e‘|§1lirdr%agn:ﬂallr?;u?g:ncmg O fzg?o’\nge
(See criteria on back) O Make Check Payable to Department of State ’ ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e CEO /M)eme TITLE PRE S{QFNT yChange [7 Addition
NAME WILSON, JOHN NAME Toh N £.CALIA
sweet ADORESS | 3410 GALT OCEAN DR #1001N sweeranness | A2 W/ iNOwARD ISLE
am.stz¢ | FORT LAUDERDALE FL 33308 ovsiae | Pacst BEAcH GAROEWNS, FL 334 ®
TITLE CFO 1 Delete TILE -7 [T Change  [J Addition
NAME ADREY, RICHARD NAME
STREET ADDRESS | 2685 NW 27TH AVE STREET ADDRESS
onv-s-22 | BOCA RATON FL 3434 ar-st-2¢ e
e |CTO T T T T T e | T T et e e e T (] Ghange > [T Addition
NAME CALVERT, JOHN ‘ NAME
sTReeT ADDRESS | 077-B BOCA GARDENS CIRCLE S STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE VP O Detete TILE [ change [ Addltion
NAME VENEGAS, LUIS HAME
streeT ADDRESS | 6873 CALLE DEL PAZ N STREET ADDRESS
CITY-§T-2iP BOCA RATON FL 33433 CITY-ST-2IP
TILE O delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not quallfy for the exemption stated in Section 119.07{3)(i), 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 cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X2 L2 s I 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTCI

L]

Daytime Phane #

CR2ED34 (5/01)

-:'” i |




