FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT #  P99000096886 Secretary of State
1. Entity Name 05-30-2003 90089 040 ***150.00
VENUS CYBERNETICS, INC.
Principal Place of Business Mailing Address
16 ROYAL PALM WAY #105 16 ROYAL PALM WAY #105
BOCA RATON FL 33432 BOCA RATON FL 33432
I I [N EAAD RO ERR A
Suite, Apt. #, stc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650953696 Not Applicable
Zip Country Zp Counury 5. Cerfificate of Status Desited 0 $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"L'CRUZ’:E UEL%R- = TS e Street Address {P.O. Box r;L‘meer is N;l A-c:ceeplablé) - T
16 ROYAL PALM WAY #105

BOCA RATON FL 33432

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

[
SIGNATURE

= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
i FILE NOW!!! FEE 1S $150.00

L[] . " .. .

: 9. Election Campaign F
A My 1, 2000 e wi be SE50.00 et o S50

Make Check Payable to Florida Department of State ) '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE P ’ 7 Delste TITLE O change [ Addition
NAME CRUZ, EMMANUEL R NAME

streeT aporess | 16 ROYAL PALM WAY, #105 STREET ADORESS

orv-sr-2p | BOCA RATON FL 33432 CiTY-ST-21P

TITLE [ pelate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-8T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS® | ~=——=""" " =mmmewee = oo e e [ STREETADDRESS |. - ~ - e

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CHY-§T- 2P

TTE O Delete THTLE ' [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ggdoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
dccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

of the corporation or the receiver or trustpe@mpowered 18 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ap-dddress, with_at’other like empowered.

.SIGNATURE: a: s HRED | Qdfﬂ )§, A3 S6)-§Y3+4RE2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

12. | hereby certity that the information supplied with this-f
indicated on this repart or supplemental repg

(AN YAV V)

ny

CR2E034 (10/02)



