W

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Secrelary of S1ale

DIVISION OFf CORPORATIONS

1998

PREGYMENT # K31558

DYNAMUR CORPORATION

(5)

Mailing Address

P.O. BOX 4852
HIALEAH FL 330140952

Principal Place of Businass

P.0. BOX 4952
HIALEAH FL 330140952

FILED
May 04 1998 8:00am
Secretary of State

UM

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business | 28. Mailing Address 4. FE1 Number Applied For
21 26| 13-84B8068 Not Applicable
Sulte, Apl #, alc. Suite, Apt #, etc. it
—] P ' 5. Conlificate of Status Desired ] $B'75 Addttional
22 ;il Fee& Required
City & Stata i Cily8 Slate 6. Election Campaign Financing $5.00 May Be
;I e 2§_L__ ) Trust Fund Contribution Added to Fees
Zip Country i Caountry B. This corporation owes or has paid the current year Intangible
24] [25] 29 |a0] Personal Property Tax due June 30, [ Yes No
9, Name and @ngpsg  of Current Reglstered 5@1@ 10. Name and Address of New Reglstered Agent
NAMMUR, MANUEL 81| Name
8421 Nw 70 ST 82] Stresl Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33188 |
B3
B4 Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

11. Pursuani 1o 1he provisons of Seclions 607 0402 and 6071506, Tlovida Stalules, the above-named corporalion submits this statoment for 1he purpose of changing its regislered
office or registered agenl, or both, i the Stale: of Flotida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

i

W tpUE O o ed ot o o tegualind o }xw}dﬁitj;--- | (NQIE: Rogisterod Agent signature required when reinslatng) DATE F:.

12 OFFICI S AND GIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tine P O oiceie 11 TILE [ change 77 Addition g
NAME NAMMUR, MANUEL 1.2 HAME §
smeeTaporess | G421 NW 70TH ST. 13 STREET ACDRESS 5
CITY-ST-2P MIAMI FL 33166 N 1407v-57.29 &
TME T DELETE 24 TILE T change ™ [ Adattion [
NAME 2.2 NAME

.| STREET ADDRESS 2.3 SIREET ADDRESS

i |_CY-ST-2 o 2.40ITy-51-2IP
TITLE [T oruete 31TNLE ] change™ -] Addition
HAME ‘ 3.2 NAME
STREET ADDRESS 33STREET ADDRFSS
GITY-57- 2P o 34.CITY-81-2P
TME [JDerere 4ITILE U] Change [T Aadition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST-29 o 44CNY-5T-2P
TNLE LT oevere 51T01LE [J change T[] Addition
RAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP - 54 CITY-S1-7P
TMLE [J DeLETE B1TILE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
ChY-S1-2P 6.4 CHY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachmienl with an address

IR ATIIDDE .

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(1, Florda S1atutes. | further certify 1hat the information
indicated on thls annual report or supplomental annual reporhs trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or divector of the corporation ar the receiver or truslec empoworaed to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

4yl



