| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P99000091997 ecretary of State

1. Entity Name 04-14-2003 90011 034 ***150.00
CYBERFILE, INC.

Principal Place of Business Mailing Address

S5-CORAN-EANE-DR-GFEROE—— 1336 SOUTH ANDREWS AVENUE
KEY BISCAYNE FL 33149 - FORT LAUDERDALE FL 33316

' - i LR

2. Principal Place of Buswness

ES BT qa-1142

f'ﬂ' Aot. #. et. fits, Apt. #, efc. _wcx HERE IF MAKING CHANGES
Clty KX State City & State 4. FEI Number Applied For
B 13 CEgve Ul 5 - O% 07 APPLIQABLE Not Applicable
le C,ountry Zip Country - - $8.75 aaditional
B_ 3,_ (_Ltcl ‘AA- - . o o i Ce?nmcale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
Name
HAL-EY’ RY L Street Address (P.O. Box Number is Not Acceptatiea)
1836 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submljs this stategent wme purpose of changlng its registered office or registered agent, or both, in the State of Florlda | am fammar Wlth and accept

the obligations of regxstere i _ - B T T S A e arey hY \‘CJ\r9
SIGNATURE | - ' P i ye~ <
Signatura, typed of PIREA TR wrawm, ~ _ -,;pucable e T e g Agenlsugnamra required whan rainstating)
|
i3 B v
11 Fl [
: ﬂFﬁ'E NowiHt FEE 1S §150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 588 will be $550.00 P Trust Fund Contribution. a Added to Fees
Make Check Payable to Flurida Department of Stam
10. QOFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelste TILE hafnge [ Addition
NAME SMITH, AMY J NAME L
\ T
STREET AODRESS | 65-OBEAN-EANE-DRIVE,—STE—2046~ s | O BOE AU~ MU
arv-size | KEY BISCAYNE FL 33149 orY-ST-2P léc-—, Roceve EL I INGS
Al L
TITLE S [ Delete TITLE [ Change ] Addition
NAvE HALEY, BARRY L NAME
STREET ADDRESS | 1936 SOUTH ANDREWS AVENUE STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33316 GIFY-51-2P
TILE . Cott — = twe = Flipatte = ~[f ME——- e e e - . [ Change . _ [ Additien
NAME NAME
STREET ACDRESS - STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE [ Delete THLE {JcChange  [] Addition
NAME ' NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TILE O velet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empoweredyto executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with al
siGnaTURE: __SIGNATUR P 1% (oA

SIGNATURE AND TYPED OR FRINTRD NAWE OF SIGNING OFFICER OR DIRECTOR Data “Daytire Phéne #

OXLLVYTAS

nv

CR2E034 (10/02)



