2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN M97291 May 19, 2000 8:00 am
FLORIDA DYNAMIC MARKETING CORP. Secretary of State
05-19-2000 90018 040 ***150.00
Principal Piace of Business Mailing Address
2500 HOLLYWOOD BLVD. 2500 HOLLYWOQOQD BLVD.
#212 #212
HOLLYWOQD FL 33020 HOLLYWOQOD FL 32020-6615
e s e O A AR R
2237 N. Commerce Parkway 2237 N. Commerce Parkway
%’L@ Apt. #, etc. CSuitel Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 #3
City & State City & State 4. FEI Number Applied For
| Weston, F1 Weston, F1 650071685 Nat Applicable
43326 Country s Zr 33326 Country g 5, Certificate 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
MANELLA, ROSS H. ESQ.
MANELLA' ROSS H P.A. Sireet Aﬁ%r sg (P.O. Box Number is Not Acceptable)
2500 HOLLYWOOD BLVD 57N, Commerce Par way
SUITE 212 o .
HOLLYWOOD FL 33020 — Suite #3 e
¥ Weston FL p§§%26

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ROSS MANELLA 6/25%

8. The above named entit

SIGNATURE . . (
ignature, typed or pnnla‘c'i-n'ama af regmppllcab\e {NOTE. Registarad Agent signalure requirad whan reinstating) DAy
7
i avasmdator ™ | ator MaY 1,2000 Feo wil bess0op | 1 SestnCempsinFrencrg - $5.00 vy 5o
el ' ! N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD 3 Gelete TILE [Jchange [ Addition
NAME INDIK, AVI NAME
STREET ADDRESS | 9834 FAIRWAY COVE LANE STREET ADDRESS
CITY-S$T-21P PLANTATION FL CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TNLE ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIF
TITLE [ Delate TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-51-71P

13. 1 hereby certify that the information sunplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or trustee sppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad ith ther L& empowered.

SIGNATURE: ___&° S T AVI INDIK W, ,,d&/ﬁzl

SIGNATURE AND TYPED OF PRINTED WAME-@FSIENING OFFICER OR DIRECTOR Dae /?ay‘hme Fhone #

CR2E034 (9/99)



