2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088284 S Jan 26, 2001 8:00 am
1. Entity Name
CYBERNET 2000 CORP. Secretary of State

01-26-2001 90096 044 ***158.75
Principal Place of Business Mailing Address
2999 NE 191ST STREET, STE. 700 2599 NE 1918T STREET. STE. 700
MiaMi FL 33180 MIAMI FL 33160 UUUYUORYU I
TP Ve I AR
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0963 ;UED FOR Net Appilicable
Zp Country 4 Couniry 5. Certificate of Status Desired ¢ feae'ggm‘:s:é“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- R Nama
gQHQAQLEJ\ES'lZQ%I;ESR'I"HYEAEI'IE STE. 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or boath, in the State of Florida.

SIGNATURE £ L—’—'_‘_'ﬁ' 7 l/’?/a (

Signature, twarm'éa’nma of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) T DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 . N )
Tax fi\ing requireme?:ai elects li:-ydo o After MAY 1, 2001 Fee wi;|$ be $550.00 10. El‘z‘;'ﬁzgaggftfguﬁgs"c'”g 0 fgﬁct’o“@;fe
(See criteria on back) (| Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete I TITLE President, Director M cChange [ Addition
NAME SHALEV-SZLAIFER, YAIR NAME Shalev-Szlaifer, Yair
STREETADDRESS | 1000 E. ISLAND BLVD., APT. 811 STREETADCRESS | 79472 E, Country Club Drive.
CITY-5T-2IP AVENTUHA FL 33160 CITY-ST-2IP Aventura, FL 3 3 180
TITLE D O pelete TITLE [ change [ Addition
NAME DANNON, YAKIR NAME
STREET ADDRESS | 1875 NE 208 TERR. STREET ADDRESS
Cmy-Si-21P N. MIAMI BEACH FL 33179 Cimy-st-2p
TITLE D [ Delete TITLE ) ~_[Ocnange [ Addition
wME - - | SZLAIFER, RONEN - h - NAME T
STREET ADDRESS | 16483 NE 27TH AVE. STREET ADDRESS
CITY-ST-ZIP N. MIAM! BEACH FL 33160 CITY-ST-2IP
TIE ST [ Delete TIILE {Johange [ Addition
NAME SHERMAN, BRIAN L HAME
STEET ADDRESS | 2999 NE 191ST STREET, STE. 700 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33180 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE O celete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or 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 corperation 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 addresg, with all other like empowered.

1/ ‘74 L
Dée

SIGNATURE:

ED NAME OF SIGNING OFFICER QH DIRECTQR Daytime Phone #

(=3 TR

CR2E034 (30/00)



