2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000084099 Jgn 25, ZOOZfSéOO am
1. Entiy Neme ecretary of State
CYBERTECH SOLUTIONS, INC. K) 06-25-2002 90453 029 ***550.00
Principal Place of Business Mailing Address .
1966 SW. 105TH AVENUE 1366 S.W. 105TH AVENUE
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address ||||”II’ "I Il“ m” m""“l "IH mmlm |l||| II"I m" ||“ ’Ill

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

59'4229652 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name - - —

HYMAN' MICHAEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)

11601 BISCYANE BOULEVARD

SUITE 201

MIAMI FL 33181 City Zip Code
8. The abeove named g e Bty pose of changing its registered office or registerad agent, or bath, in the State 0710r|da

i
SIGNATURE /0 / /
e« of reg¥Stared agent and litle if applicable {NOTE: Registered Agenl signatura required when reinstating) - DATE

9. This corporation Is eligible to satisfy its Intangitte FILE NOW!!! FEE IS $150.00 . o )

Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elii:lﬁ:r%aggifguz::ncmg O ,?(%31{1)0“;22559

(See.c_:riteria on back) O Make Check Payabie to Departiment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete ILE [ Change  [] Addition
NAME LEONARD, CARLA NAME
STREET ADDRESS | 1066 S.W. 105TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-§T-2IP
TITLE D 1 pelete TILE [ Change ] Addition
NAME LOBERFELD, BRUCE NAME
STREET ADDRESS 1966 sw 105 AVE STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33324 | Girv-57-2¢
THTLE O Delete TILE {JChange ] Addition

. NAME B P s [l NAME - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Chy-8T-2IP CITY-51-2IP
THLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TILE O petets TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repcrl is true and accurate ang that my signature shali bave the same |egal effect as if made under oath; that | am an officer or director

of the corporation or e were? to exeﬁule thigfreport as required by Cthte7? Florjda Statutes; and that my name appears in Block 11 oerock 12 if

changed, or on an aj
SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

AT

An

CR2E034 (9/01)



