2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084099

1. Entity Neme

CYBERTECH SOLUTIONS, INC.

Principal Place of Buginass

1966 S.W. 105TH AVENUE
DAVIE FL 33324

Mailing Address

1966 S.W. 105TH AVENUE
DAVIE FL 33324-7445

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90031 006 ***150.00

MR AD AW

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5 q Lle 2 2 q G S Z Not Applicable
f i t v at
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYMAN, MICHAEL D ESQ.
11601 BISCYANE BOULEVARD

Street Address (P.C. Box Number is Not Acceptable)

SUITE 201
I Fi
MIAMI FL 33181 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, yped or printed name of registared agent and titte If applicabie {NOTE: Registered Agant signature required when rainstating) DATE
9. P\sf.cl:.orporatpn is ehgﬂ)l;e 1? s?nisfydns Intangible FILE::IOW... FEE IS"$15D.00 10. Eiection Gampaign Financing $5.00 May Bo
ax filing requirement and elects lo da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
(See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME LEONARD, CARLA NAME
STREET ADDRESS | 1966 S.W. 105TH AVENUE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33324 CITY-ST-24P
TIME D O oelete TITLE O change (] Addition
NAME FRANKEL, ANDREW HAME
sTREer annress | 1966 S.W. 105TH AVENUE STREET ADDRESS
CITY-ST-2/ DAVIE FL 33324 CITY-ST-ZP
TIMLE o ’ T TODeeE “TITLE - - (I change (T Addition
NAME - NAME
STREET ADDRESS T STREET ACDRESS
CITY-ST-2IP : . CITY-ST-2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE [ Delete TLE [ change  (J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celeta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ / CITY-ST-ZiP

13. | hereby cerlify that the information fupplied with tifs filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
upplemgntal feport is fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

indicated on this report g
ared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or th
changed, or.on an attaghment withfan agdress

SIGNATURE: '\

eddiver offrustge amp

ith alt other like empowered.

i

NgESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“hokeew Flankel 0B /200 %9055

Date ?

’ Daytms Phone #

O7be MO

CR



