FILED

2002:‘UNIFORM BUSINESS REPORT (UBR) g
L Ststp 12,2002 8:00 am :
- A TR DTN
Iy I ALY IEE 3 f S
DOCUMENT #«K31558 ecretary of State
1. Entity Name ™* 2
DYNAMUR CORPORATION / 09-12-2002 90067 034 ***550.00 :
Principal Place of Business Mailing Address
P.0O. BOX 4952 P.Q. BOX 4952 Buildrolys
HIALEAH FL 33014-0952 HIALEAH FL 330140952 '
3 Principal Place of Businoss 3. Maling Address ”",Im"”"” ""”lm I“I’ "“ Il'“ I’I" Im' Ill“ Iml '.m '"l P
-
Sulte, A, #, elc! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. e
City & State . ;- City & State 4. FEI Number 8488068 Applied For
) - 13 P | Not Applicable
Zi Count Zi Countr it .
P n P Y 5. Certificate of Status Desired O $8.75 Additional
e - - S . A o . - . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name :
NAMMUR, MANUEL
! Street Address (P.O. Box Number is Not Acceptable)
B421NW 70 ST
MIAMI FL 33166
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 thé State of Fiorida. | am familiar with, and accept
the obligations of registered agent. L ’ toae T
ittt N N Lt
SIGNATURE . S
= i i e u Signature, typed of printed name of registered agent and fitte if applicable.+. {NOTE: Registered Agent signaturs required when rsinstating) DATE
n . . P . N « N ! i
8. This corporation is efigibie to satisfy its Intangible FILE NOW1!! FEE IS $§50 00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Contribution Added fo Foos
(See criteria on back) O Mzake Check Payable to Department of State '
LR AN OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O Delete TLE [ change ] Addiion | &
NAME NAMMUR, MANUEL= 25§ &2 w 23 NAME =
steeT acoress | 8421 NW 70TH ST. STREET ADDRESS ga
env-sr-ze | MIAMI FL 33166 CITY-ST-2IP G
- o
TILE [ pelets TITLE [ change [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMETTT TR T T - - Cbetete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2iP
- THLE {J pelete TILE ‘[1cChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. I hereby certify that the infermation supplied with this filing g 1 qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep6rt is tru my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tg empowgred to execute this reporPas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, wittha|l other like empowered.
e A DT LRI T 4.-_? Z
SIGNATURE: ___J AR LLLGERED o 2.
—~ ;(cyﬁuns AND TYPED OR P;nﬂ'rsn HAME OF SIGNING OFFICER DR DIRECTOR Date Daviima Phans #




