" FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21,2001 8:00 am }:
§ o o :
DOCUMENT # P99000084099 - W Secretary of State
1. Entity Name ’ ’
- -n 06-21-2001 20003 001 ***150.00
GYBERTECH SOLUTIONS, INC. @ .
Principal Place of Business Malling Address ~ 'L;:
1968 SW. 105TH AVENUE 1965 SW, 105TH AVENUE ey H
DAVIE FL 33324 DAVIE FL 33324 : .
m 3 ’7
o C0072150 ﬁ
A
&)
Suite, Apt. ¥, etc., Suite. Apt. #, €lc. DO NOT WRITE IN THIS SPACE e
_City&State - f—-Ciy&Sata - e 4. FElNumber  RO-499Q6£60 Appliod For
. Not Appilcable
Zip Country Zip ‘Country ) : $8.75 Additonal a
5. Certificate of Status Desirad o = 20 Roquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Nama i
HYMAN, MICHAEL D ESQ. i
Streel Add P.0. Box Number is Not A table
11601 BISCYANE BOULEVARD : oot Addlress (P.0. Box fumber s Nt Accepiable)
SUITE 201, : "
MIAMI FL. 33181 : #
. ' City FL l Zip Code :
8. The above named eniity submits this statement for the purpose of changing its repistered office or registared agent, or both, in the State of Fiarica. "
SHaNATURE
Sigraare, NP3 o privked fme ol agertand 1% 1 TNOTE: rugistarad Agent g cifad when reinsang) DATE a
il
9. This corporation is eligible to satisty its intangible FILE NOWIIL FEE IS $150.00 Elaction. . | N
Tax Ml requiremat and 06515 1005 55, ~ | ~AHrMAY 1, 2001 Fee'wlll ba $850.05 < % Seciencaresionfoanced - $5.00 way se ;
__ (Seecriteriaonback) OO____|___Make Chack Payabls to Departmert of State | e e — |
11. QFFICERS AND DIRECTORS - I 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O oden e jAruce Lobey fe|dDuem fuum|8
NAME LEONARD, CARLA HAME LG Sw IO‘_’)’AV‘L e
swerrsoniss | 1968 S.W. 105TH AVENUE smeerwoeess | | 9 - 59 3
orv-s12r | DAVEE FL 33324 — ovsie |- pvidy £l 333 g
e v} Defels e v O change 1 Addition %
NAME FRANKEL, ANDREW NAME
" sTeET 00REss | 1868 S.W. 105TH AVENUE SIREET ADDRESS
crv-s-2¢ | DAVIE FL 33324 GIY-§1-2P
TIME O alets | ™ . O change [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIY-S5-2P CATY-5T-71P
e : O Deteta TME ’ [Jchenge  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| cme-stze | CITY-ST- 1P
me [J Delete ME Co- [chasge  [J Additien _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P . -
TITLE O oelets TIRE Ochne [T Addition -
NAME NAME N
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CTY-ST-2IP -
13. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. 1 further certity that the, information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have tha sama legal eflect as if made under oath: that ighr or girector
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapler 607, Florida Stalutes; and that my name appear: or Block 12 if
changed, or on an attachment with an address, with all other like empowgred. 0 I
' 44 7
SIGNATURE: /s SW-Y% Y
: NAME OF S1GNIHG. OFFICER OR DRRECTOR Data Dyt Prone # v I




