2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106774 FILED
1. Entity Name Mar 30, 2000 8:00 am
THE CYBERTOP GROUP INC. Secretary of State
03-30-2000 90074 016 ***150.00
Principal Place of Business Mailing Address
2150 SW 104 PLACE 2150 SW 104 PLACE
MIAMI FL 33165 MIAMI FL 33165
F P T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
" fa"')"O%CIO‘? O Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired ~ [] Eg'gfqaf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame - T Toser Hernondle z
EIRIZ, JANIELA Street Address (P.Q. Box Number is Not Acceptable)
2150 SW 104 PLACE
MIAMI FL 33165 Q2150 Sw IOfpPLAace
Ci : y Zi
P v N aunu FL p‘goge}wﬁ

8. The above this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ped or printed nams of registerad agent and title f applicable. (NQTE: Aegistared Ageni signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filmgprequiremsm and slects toydo s0. ¢ After MAY 1, 2000 Fee wlll$ e $550.00 10. Efg:'gzn%aé";al'r?b”uﬁg‘:”c‘”g - ?{i—gﬁo"%ge
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ygaleta TLE YD hange (] Acdition
NAME EIRIZ DEZ, JANIELA NAE Joser Hernandez p=C
STREET ADDRESS | 2150 SW 104 PLACE seETanoReSs | D150 SW royAasce
emv-sT-ZP | MIAMI FL 33165 B -si-2e Mianry, FL 32145
TITLE STD [ Delete TITLE [Jchange [ Addition
NAME HERNAMDEZ, JASER HAME
STREETADORESS | 2150 SW 104 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 CITY-5T-7P
TME 77 D Delete TITLE [JChange T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cy-51-21 CITY-ST-7IP
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TIFLE [ pelete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ] etete TLE []change ] Addition
NAE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | heraby certify that the information suppljed with (s filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes | further certify that the informatian
indicated on this report or supplementaléport igrfrue and accurate and that my signature shail have the same legal effect as if made under ocatn; thal | am an officer or director
of the corporation ar the recej»er oy s phowered 10 execute This repor as required by Chapter 607, Florida Siatwies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



