2000 UNIFORM BUSINESS REPORT (UBR) 5i FILED

DOCUMENT # P ' o .
DOCUN 99000096586 - Jul 05, 2000 8:00 am
VENUS CYBERNETICS, INC. | Secretary of State
05-17-2000 90855 006 ***150.00
Principal Place of Business Mailing Addrass
16 ROYAL PALM WAY #I(5 16 ROYAL PALM WAY HO5
BOCA RATON FL 33432 BOGA RATON FL 33432-7845%
e e
2. Principal Ptace ot Business 3. Mailing Addrass b aEE At
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i DO NOT WR%TE IN THIS SPACE
| f
City & State City & State 4. FEl Number, l T et Applied For
65'- Qﬂ 5'8 6 qé; Not Applicable
Zip Country fip Country ! ) $8.75 Additional
B §. Certificate oif ftalu_s ?eslred' ! g . _Foo Required
6. Nama and Address ot Currem Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name | ' -
| rd
CRUZ, EMMANUEL R Stroet Address {P.O. Box Numberis Not Accaptable)
— ASPROYALPALM WAY #105_. - -~ -~ .. A I S o O A e SR NS W e OV I
* BOCA RATON.FL 33432 i
’ City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agenl. or boihi in the State of Florida.
i H
: ; . ' —\.'-'1-.’5 [
SIGNATURE - - ' ] - —|--
Sigrature, typed or printed name of replilered agent ad tme i applicable (NOTE-Rugs_tarudwswue required whah renslating) 1 DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 : 1;’;;11 o1 Cam N
. . . ! paign Financing $5.00 May Be
Tax ﬁhn‘g requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. [m] > 1 Fons
(See criterla on back) [ ~ Make Check Payable to Department of State ] : "
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE FPRESIVDENT [ Delete LTME I : [ change [ Addilon | &5
NAME EMMANVEL R. CRVZ NAME ‘. | L e
STRETADORESS | {0 ROYAL PALM WAY #105 STREEF ADORESS | ! - §
: il
oS | BOCA pRavTON, FL 33432 oS¢ | ; &
TLE [ Delste TITLE ] [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS "~
CITY-ST-ZP CITY-ST-2P
TIE O Delete me 1 o DOchange T3 addition |_

"NAME N - T j ) r -
STREET ADDRESS STREET ADDRESS .

TQITY- ST- AP S| T s T SRS SRS e s e T B B e s = =
TIMLE O Detete TIME : O changs [ Addiion
NAME NAME *

STREET ADORESS STREET ADDRESS .
CITYST-2P CITY-5T-2P |
TILE O balets TTE ' ; Clcrange [ Addition
NAME NAME. ‘ i - . :
STREET ADDRESS STREET ADDRESS i ; -
CITY-ST-21P - CITY-S1-21P [ I .
me ] Delete TME l O Change [ Adllion
NAME NAME ' b
STREET ADDRESS ) STREEF ADDRESS !
CITY-ST-2P CITY-ST-ZIP ! )
13. 1 hereby certify that the information supplied with this filng does Rot quality for the exemplion stated in Section 118.07(3)(iY, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the cotporation or the recaiverorTisjee empawered (o sxecute this report as required by Chapter 607, Fiorlda Statutes; and that my name appeara In Block 11 or Block 12 if
changed, of on an attachnmye ddress, with all other like empowered. !
. < e hi g - o )
SIGNATURE:= STt IEMMANVEL R, CRVZ 4/!5 L2000 (454) 205-4334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOA B Due i Daytime Phane # -

i z
o . #



