T
2002 UNIFORM BUSINESS.—"‘IEI*@RT:-(UBR)

DOCUMENT #

1. Entity Name

DYNAMIC PROMOTIONAL &

'PO1000014260

MANUFACTURING, INC.

Principal Place of Business

214 NW STH AVE
HALLANDALE FL 33009

Majling Address

214 NW 5TH AVE
HALLANDALE FL 33009

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-13-2002 90111 043 ***¥150.00

99477

2, Principal*Place of Businegs 3. Mailing Address
' P.o Lox FSop
Suite, Apt. ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | TApnlied For
-~
’ ”M A"DM: F( '}') {S /0 7& 3] S | Not Applicable
Zi C: P ;
P ountry 3 Spo& < lfl:-c;mtr-y" A 6. Certificate of Status Desired I} gaae.;esq lﬁ:’ﬁ%‘“"""'
6. Name and Address of Current Registered Agbnt L 7..Name and. Addreas of New.Reg! d Agant- — - -
. Name . B
I —- - Tm— SIS T YT e - st S8 e e o L FmERT o mc e gmas e mmn S o s gome—— R e CHERE Y -
AL ’ Street Address {P.0. Box Number is Not Acceptabla)
830 LAYNE BLVD #201 :
HALLANDALE FL 33009
_City FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, In the State of Fiorida.
7 .
SIGNATURE -
(NOTE: Pogiatared Agent signature roquirad when reinmating) DATE

&

Bionatise, typad ot printsd name of regisietsd SQENt &t tke il applicable.

- )

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and slects to do sa,

.. {See criteria an back) a

FILE NOWII FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Comtribution.

$5.00 may Be
Added to Feas

CR2E(34 (9/01)

OFFICERS AND DIREGTORS -+ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
DPST O peiete TILE D) Change ] Addition
HARTAL, ARIK NAME
streer aporess | 630 LAYNE BLVD #201 STREET ADDRESS
crv-st-zp | HALLANDALE FL 33009 CITY-S1-2P
TILE O Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-T-2P CITY-$T- 2P
me [ Delate e O change [ Agaition |
N s - - “"f A THAME T T T
STREET ADDRESS e e a e e = e | STREETADDRESS [ L e - e e - - e
) ery-sr-ze N T CTY-S§T-7P
TnE [ pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2 CAY-5T-2P
TITLE O petete TnE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-2iP CITY. §T- 2P
TME O delese TTLE Dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ciTy-$1-2F

of the corporation s
changed, or on an altachment with an addres:

SIGNATURE:

13. | heraby certity that the information supplied with this filing does

indicated on this report or supplemental report is trug ang accur
Of the recaiver or trusiee empowgred 10 execule this report as raguired by
et alt other like empowersd.

ate and that my slgnature sha

not gualify for the exemption stated in Section 119.07
hava the same lagal ef
hapler 607, Florida Stat

vy )g 2)—0.

3)(i), Flotida Statules, | further centify that the information
ect as il made under oath; that | am an officer or direclor
ules; and that my name appaars in Biock 11 ar Block 12 if

———

Caytime Phons #




