FILED

'2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # P99 0000 76 $g¢, Secretary of State

1. Entlty Name
05-22-2001 90048 009 ***158.75
VENUS CYBERNETICS, INC.
\ /
Principal Place of Business Mailing Address

le EOYAL PALM wAY #1108 16 ROYAL Pim WAy # s

POCA rATON FL 234322 BOCA RATON, FL
33432 G g
! ! "10242

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, otc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar Applied For
e5~03458C9L | Mot Applicabie
Zp Country Ze Cauntry 5. Cortficato of Sigtus Desied {7 $8-75 Adeltona
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registared Agent

Name

——— —— A - - e —_—— —

——— ———— »

Street Address {P.Q. Box Number is Not Acceplable)

CRUZ,EMMANVEL R,

16 ROYAL PALM wAY #1085

Wia raTod, FL 32432 o TR
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signetirs_ typed of prnisd nama of registered apent and titie i sopicabla. {NOTE: Ragisterad Agent 1) required when rei DATE

9. This corporation is eligible to satisfy its Intangibie LE:NOWIFEE 1S’ $150.1 . A X
Tax fillng requirement and elects 1o do so. After, MAY 172003 _“_r;a“wm-gg $5 : 10, ?:;m%r;ﬁg\n@m g Edsdﬁl:o n.;:,; :;e
(See criteria on back) O ke'Check Payable to: Departmet of § i
S S A L R T s
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PRESIDENT [} Delete TME [ Change [ Addition
NAME EmManvelL, R-CRUZ HAME
SREETADORESS | |, R OYAL PALM WAY FIES STREEY ADDRESS
Crry-ST-2P BoCcA RATOM FiL 33432 CATY-§T-ZP
TME 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMEe O Delotn TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITv-§7-2IP
TmE £ Delets TILE Clchange [ Addition
CY-ST-2P CiTY-51-2P
me ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CTY-ST-2P 1Y S1- 2P
e L1 Detete e [J Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-St-of CITY-5E-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that tha information

indicated on this report or supplen
of the corporation or the receiver or tru
changed, or on an attachmant with

SIGNATURE:

ddress, with all other like empowered.

report is true accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director
a6 empowered to executa this report s required by Chaptar 607, Fiorida Statutes: and that my name appears In Block 11 or Biock 12 if

EMMANGEL. &-CRVZ df25/200; (954) 629 - 665H

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dae Dayurme Fhgns o

CR2E034 (11/00)



