FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-01-2003 90981 045 ***150.00

DOCUMENT # 50875

1. Entity Name

DYNAMIC STAR PUBLISHING INC.

Principal Place of Business Mailing Address
4400 ISLAND ROAD 4400 ISLAND ROAD
BAY POINT MIAMI FL 33137
MIAMI FL 33137 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650216475 Not Applicanie
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COSME OE LA TORRIENTE Street Address (P.O. Box Number is Not Acceptable)
155 SW 25 ROAD
MIAMI FL 33129 .
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or prinied nama of registered agent and tila if applicable (NOTE: Ragislared Agent signaturg requirad when relnstating) GATE
€ FILE NOW!! FEE IS $150.00
N . 9. Election Campalign Financin
- After May 1,2003 Fee will be $550.00 4 Trust Fund Copmr?bulion, ’ O ﬁdsd.ggohg?éf ©
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Defete TITLE [OChange [ Addition
NAME ALVARES, LISSETTE NAME
sTheer AD0RESS | 4400 [SLAND RD, BAY POINT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-5T1-2IP
THLE NTD O Delete TITLE [J Change [ Addition
NAME CHIRINO, WILLY NAME
STREET ADDRESS | 4400 ISLAND RD, BAY POINT STREET ADDRESS
LITY-ST-21P MIAMI FL 33137 CITY-S7-2P
TITLE o ’ O Delete TLE 7 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P
TME T Detete TME [ Change ] Addition
NAME HAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-21P
TILE (1 elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-ZiP CITY-ST-2IF
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
- d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AN oq{’Z%‘O:b & 3@@ SISO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR\._—-——\ Date Daytirne Phone #

12. | hereby certify that the informatian su led with this filing dog

of the corporation or e
changed, or on an g

SIGNATURE:

AV 9G6YE20

CR2E034 (10/02)



