2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050374 e Sgl()e 17,2001 8:00 am

3 Entty Name A cretary of State
CYBERTRAN, INC. 09-17-2001 90014 045 ***550.00
Principal Place of Business Mailing Address

6401 SW. 87TH AVE. STE. 100 6401 SW. 87TH AVE. STE. 100 ' :

MIAMI FL 33173 MIAMI FL 33173 HUUbthb

S A

2. Principal Piacé of Bi_:sfgfss
lo MW, w., 4L Ay O.ad . 42 Avwl
Suite, Apt. #, etc. Suite, Apl. #, etc, ) DO NOT WRITE IN THIS SPACE
T Fiouw - TY o e
City & State - City & State 4. FEI Number Applied For
Miaa L na gea = — 650931010 Not Applicable
- " - -
Zg 212 COS ryb ~ ;273:9 \ 2 (i_)mféwa 5. Certificate of Status Desired | Ei';g“'::’:&“""a'
= "6.-Name and Address of Current Registered Agent™ ~ ~ ~ B = 7 7. Name and Address of New Registered Agent
Nama
CLEMENTE' JOSE Street Address (P.C. Box Number is Not Acceptable)
6401 S.W. 87TH AVE. STE. 100
MIAMI FL 33173
City FL Zip Code

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

9/;0/01

=

SIGNATURE
Signatura, yped or printed name ot registered agent and Glle if applicable {NOTE: Registered Agent signalure réquired when reinstating) DATE
9. 1h|s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elsction Campaign Financing $5.00 vay B
ax filing requirement and elects o do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
_ {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THTLE JAChange [ Addition
NAME CLEMENTE, JOSE NAME
STREET A00RESS | 6401 SW 87 AVE, SUITE 100 STREETADDRESS | \ D wd o W2 .l e Bk
CITY-ST-2IP MIAMI FL CITY-ST-ZIP Mrani b g =
TITLE '} O Delete TMLE i HThange [ Addiiion
NAME FRIEDMAN, WILLIAM have
STREET ADDRESS | 6401 SW 87 AVE, SUITE 100 . STREETADDAESS | 4O . &« ) . & - Ak
CITY-ST-ZiP MIAMI FL CITY-§T-2IP AMidony . Bl
* TITLE oo |t e oo o L e [ Delete TITLE v {Cichange [ Addition
NAME AR bty (71 : T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE: : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
NLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE {7 petete TITLE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iiwsmzw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report ar 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 receivgy or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenjyfi address, with all other like empowered.

SIGNATURE: SLGHAETURE REQUINED ) /I-o /o | 2085-442-007i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LA AL A

w

i

CR2E034 (5/01)



