2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000032375 A {cgﬁzazrg,ogfss’?ﬂg "

1. Entity Name
CYNOCOM CORPORATION 04-02-2002 90952 030 ***150.00
Principal Place of Business Mailing Addrass
3701 FAU BLVD 3701 FAU BLVD - -
210425 20125 e
2. Principal Place of Business 3. Mailing Address
Yot Yamagre Rp
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Su e /2%
Ciy&Sate _ . . . -.-—.. - _ |—-Cty&State. i s —— 4 FEI Number. - - Applied For - .
Bocs f\’ﬂ Taen/ , S L 650913887 Not Applicable
Zip Country Zip Country o ’ $8.75 Additional
3 3‘/ 2 5. Certificate of Status Desired [ Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENEGAS, LUIS N
6873 CALLE DEL PAZ N.

Strest Address (P.C. Box Number is Not Acceplable)

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.

- 4 rd \
SIGNATURE ﬁz&ﬂ.@ %
Signature, typed or printed name of registered agent and titla if @plicable. {NOTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 10- _IE_Iriztlizija(r:n:riwrgi;gu;g:ncmg 0 ffd'gjqohg?;sae
(See criteria on back) O Make Check Payable to Department of State

11, X QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE CFO [ oelete TNLE - /m!ge [ Addition
NAME ADREY, RICHARD ¢ NAME ‘ St

srreeT Avoress (2685 NW 27TH AVE ' STREFT ADDRESS | Yty R6—i

crv-sr-ze |BOCA RATON FL 33434 CITY-ST-2P

TLE CT0 . 03 telete T _Ispefenge [ adition

NAME CALVERT, JOHN NAME At

-s1REeT aooRess 18077-B-BOCA . GARDENS.CIRCLE 8.~ == - - e || sheETaopRess .. 2. - - - e e .

crv-sr-z¢  (BOCA RATON FL 33496 CITY-ST-2P -

e VP [ Detete e /mnge I Adaition
NAME VENEGAS, LUIS | mave ;

sreer aporess | 6873 CALLE DEL PAZ N STAEET ADDRESS e

crv-sT-zr |BOCA RATON FL 33433 cITY-§7-21P

TME P [ Delete me hange [ Addition
NAME CALIA, JOHN E NAME At o ﬁc

sTazeT aporess |22 WINDWARD ISLE STREET ADDRESS

crv-st-zr  |WEST PALM BEACH FL 33418 CITY-ST-ZIP

TITLE 1 Delete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ oelete TILE O change (O Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, 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: _Xevcia PR ) 3/ ?/oz (8% Fez-0249s

Y

SIGNATURE AND TYPED OR PRINTED NAME OF.BIGNING OFFICER OR DIRECTOR Date Daytime Phare #

L2140

A

CR2E034 (9/01)



