2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109842

1. Eqtity Name

CYBERTECH INVESTMENTS, INC.

A

Principat Place of Businass

Mailing Addrass

22154 MARTELLA AVE
BOGA RATON FL 33433

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.00

i

g

2. Principal Plaée of Business 3. Mailing Acdress " ll “I " }, " m“ l‘lll "mm
Suite, Apt. #, etc. Suile, Apt, #, atc, DO NOT WRITE IN THIS SPACE
" "City & Stata City & State 4 FEQ per Applied For
Ig - Oin’ Sq | q _-4 Not Applicable
“p | Counvy Zp Country 5. Certifcale of Siatus Desred [ Po-7 D Additlonal
Fee Required
__ 6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name T
) GOLDSTBN' m Street Address (P.O. Box Nurnber is Not Accaptable)
T RABAMARTEUAAVE ~— ~——e o _ L
BOCA RATON FL 33433
City FL 2Zip Code
8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of mgisterad ageni and e if applicable. (NOTE: Rogidtarad Agaft sighature requikid whan renglating) DATE
9. This corporation is eligible 1o satisfy its Intangibia FILE NOW!!! FEE IS $150.00 10, Etection Campalgn Financin
Tax filing requirement and alects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Eund C;tr(iiulion, o $53 " .Oﬂohggys: 8
(See critaria on back) y{ Make Check Payable to Deparimeant ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/99)

1. OFFICERS AND DIRECTORS 12.
TINE D [T Datete TLE ] Change [ Addition
NAME GOLDSTEN, PETER NAME
STREET ADORESS | 22154 MARTELLA AVE STREET ADDRESS
CIyY-sT-ne BOCA RATON FL 33433 CITY-5T-2P
Tins [ Delere e ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CIY-§T-2P CIry-5T-21P
TE 1 velere WILE {7 change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
cemeerme | o . . ciry-st-ze
me [ Datete W T ) Thange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T. 2P CTY-ST- 7P
Tme O pelee e O Crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITS-51-2P CITY-5T-29
mE [} Delere TLE ' [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP

13. | hereby cerfify Inat the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental freport is frue and acgurata and tiat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee ampowered 1o execute this reporl as required by Chapter 807, Florida Sietutes: and that my name appears in Block 11.0F Block 12 if

ent with an address, with

A GH__

changed, ar on an atta

all other like empowered.

4/2,7/&%& GSkl) -Gy

SIGNATURE: {

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Oayume Prons ¢




