e ——————

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000016364

1. Entity Name

DYNASTY COLLECTIBLES, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 014 ***150.00

Principal Place of Business
9401 WEST COLONIAL ORIVE

Mailing Address
901 WEST COLONIAL DRIVE

SUITE 504 SUITE 504
OCOQEE FL 3476t OCOEE FL 34761-£806
us us

LU B U N A

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nurmber 65-0644 | |Applied For
785 [ Mot
Zi Nt Zi Countr ) iti
P Country P it 5. Certificate of Status Desired O $5.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " T Name - ’ )

MIRPURI, HARISH L
9401 W COLONIAL DR
STE 504

OCOEE FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

G’A V4

174

“Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE' Refgisterad Agent signature requirdd when reinstating)

[
9, This corporation is eligible to satisfy its Imangible

FILE NOW!!1 FEE IS $150.00

Tax ﬁling rL?quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " iﬁ::Igzn%aén;at:'?guﬁrrincmg f&%&g:lotohg:ésa °
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPS [ Delete e O Change [ Addition
NAME MIRPURI, HARISH L NAME
streer aocress | 9401 W. COLONIAL DR. STE. 504 STREET ADDRESS
CITY-§T-2P OCOQEE FL 34761 CITY-ST-TP .
TITLE ov [ oelete TIMLE [J Change  [] Addition
NAME MIRPURI, RAM NAME
sweer Aooness | 11401 PINES BLVD., STE. 446 STREET ADDAESS
orv-st-2¢ | PEMBROKE PINES FI, 33026 CITY-ST-ZIP i
TITLE bro- oL CDelete -~ [ T0LE .- .. . [ Change [ Addition
NAME MIRPURI, GITA .. . NAME
steeranokess | 11401 PINES BLVD., STE. 446 STREET ADDRESS
arv-sT-z¢ | PEMBROKE PINES FL 33026 - CITY-ST-2IP o
MLE O pefete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ pelete JLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ S SITY-5T-2P
e L., Obewe. .. J wue - cme v e o) Changess | [ Addiion
NAME i A T . - [ NAME .
STREET ADDRESS,| sk o Esmemamoress | e e .
CITY-ST-2P =+ | “* R L e - i ory-stae L. R i e

13. 1 herely cenify that 1he informaticn supplied with this fiing does not qualify for the sxemption stated in Section 118.07(3)), Florida Statutes | further certify that the informatian
indicated on.this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under.cath; that ! am an officer or director”

of the corporation or the receiver or trustee 4
changed, or gn an attachment withLan addrede. )

SIGNATURE:

{b all other like empowered.

moowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it




