2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

|

17 Eniy Nam May 18, 2000 8:00 am
DYNABILT TECHNOLOGY INTERNATIONAL CORPORATION Secretary of State
05-18-2000 90369 023 ***150.00
Ptincipal Place of Business Malling Address
1850 NE 144 STREET P. 0. BOX 610574
MIAMI FL 33181 MIAME FL 332610574
us
Suite, Apt. #, etc. Suile, Apt. #, etc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2798480 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired O $8'75 P}ddiiional
Fea Required
T 6. Name and Address of Current Registered Agent " 7 7. Name and Address of New Reglstered Agent
Name
BADEH' HAROLD Street Address (P.O. Box Number is Not Acceptable)
1850 NE 144 STREET
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or prnted name of registared agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW{ll FEE IS $150.00 lecti o ‘
Tax filing requirement and slects 1o do 0. After MAY 1, 2000 Fee will be $550.00 1o. Eﬂ‘j:f'ﬁ:n%ag’xf;ugg‘:“c‘”g O fdsd;%{:o"gggfe
(See criteria on back) a Make Check Payable to Department of State ‘
1. o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Deleie TITLE [J Change [ Addition
HAME BADER, HAROLD NAME
sTRecT ADDRESS | 1850 NE 144 STREET STREET ADDRESS
CITy-ST-2P MIAMI FL 33181 CITY-81-2IP
TITLE P ] Delete THLE [ Change  [J Additin
NAME . BAP.EB:.MYHNA ) o NAME
STREET ADDRESS | 1850 NE 144 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 GITY-ST-2IP
THTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP
TITLE ' [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
e ' I Delete TLE Ol Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu ired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other li
smnmuns:%@W - 7. M@MZ 7%-/ Sraw b AL bz

T e
By
SR . B "
#SIENATURE AND TYPED OHfRIN’TED NAME OF SIGNING OFFICER GR DIRECTOR Date Daywme Phone #

Vi



