2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50875
DYNAMIC STAR PUBLISHING INC.

FILED
o ety wame Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90192 049 ***150.00

Principal Place of Business Mailing Address
4400 ISLAND ROAD 4400 ISLAND ROAD
BAY POINT MIAMI FL 33137-3332
MIAM! FL 33137 us 1> 1 b
o 638652
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 16475 Not Applicable
e Country 4p Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name .-
COSME DE LA TORRIENTE Street Address (P.O. Box Number is Not Acceptable)
155 SW 25 ROAD
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. ’;hlsff:‘orporatwgn is elrglb:;: tcl) selitlsfyclls Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing reguirement and glects o 6o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added 10 Fees
{See criteria cn back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PSD O Delete TITLE ‘ [ Change (] Addition
NAME ALVARES, LISSETTE NAME
STREET ADURESS | 4400 ISLAND RD, BAY POINT STREET ADGRESS
CITY-ST-2IP M|AM| FL 33137 CITy-S1-2IP
TILE V1D ’ [ Delete TITLE [Jchange [ Addition
NAME CHIRINO, WILLY ‘ NAME
sTReET ADDRESS | 4400 ISLAND RD, BAY POINT STREET ADDRESS
CITY-ST-2IP M|AM| FL 33137 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME . ; : - -B NAME 1~
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-SI-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered 10 execulg

changed, or on an attachment with an ress, with alt other Jile howered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& A e (P2 lrgz
SIGNATURE: YK & /o0 €64 et %ﬁ;
SIG! IRE ANyﬂ’ED OR PRINTED NAMEDF SIGNING OFFICER OR D TOR Date

Daytima Phone #

=

el

e

VA



