2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P96000016364 Jan 16, 2001 8:00 am

1. Entity Name
DYNASTY COLLECTIBLES, INC. Secretary of State
01-16-2001 90084 022 ***150.00

Principal Place of Business Mailing Address
%401 WEST COLONIAL DRIVE 9401 WEST COLONIAL DRIVE
SUITE 504 SUITE 504 - -
OCOEE FL 34761 OCOEE FL 24761
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0644785 Applied For
Nat Applicable
Zi t i C i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRPUR, HARISH L - Swreet Add e; {P.O.Box N oer is Not Ac;c; table)
re ri 0. m e
9401 W COLONIAL DR © g o P
STE 504
OCOEE FL 34761
City FL l Zip Code
8. The above namg rn\enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR MR, AR SR
p £d M F' &Y 3o 45 . € (NOTE: Registersd Agent signature required when reinstating) / - TE
. L . . ™
9. Ims corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T - )
o rust Fund Contribution. Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State ]
11, QFFICERS AND DIRECTORS -~ - .- A2, . . .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DPS : J Delete TILE ’ " EChange [ Addition 3
NAME MIRPURI, HARISH L R 7 e 2
saceT anoress | 9401 W. COLONIAL DR. STE. 504 STREET ADDRESS 3
erv-s-zp | OCOEE FL 34761 Y-57-2P . i
o
TME DV [ Delete TME - ~e oo O] Change- (] Addtion | &
NAME MIRPURI, RAM HAME
staeer anoress | 11401 PINES BLVD., STE. 446 STREET ADDRESS
CITY-S7-21P PEMBROKE PINES FL 33026 . Cimy-s1-217
mLE DT ] Cl etz - | [l change [ Addition
NAME MIRPURI, GITA g NAME
staeeraocress | 11401 PINES BLVD., STE. 446 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33026 - : CY-$T-2P - -
TILE . 1 Deiete TIILE ["] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TALE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP ' CITY-ST-ZP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental Teport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowgrgd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijth apaddress, withaRather like empowered.
SIGNATURE: O\ a2) 0\  4dr-52-HH
) \Date 1 Dayhime Phons #




