- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ May 08,2002 8:00 am

DOCUMENT # YU DO O 5233 Secretary of State

1. Entity Name 05-08-2002 90005 006 ***150.00

Dyter Limited,Tnec.
. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
80 Michigan  Avenve
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
1001 »
City & State © City & State 4, FEI Number Appiied For
Miam; Beach , FL 65—/0033 7 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
3 3 l 3 9 U .S A Fee Reguired
T 7. Name and Address of Current Registered Agent

Name Mark Hellander

DO NOT WRITE .- . Street Address (P.O. Box Numbar is Not Acceplable)
IN THIS SPACE Y10 Nor+h Kensdall Drive ,#2 207 |

City . . Zip Cede
: M fam FL "53¢
8, The above named entily submils this statement for the purpose of changing its registerer office or registered agent, or bath, in the State of Florida.
. . .
SIGNATURE W 2 ﬁ—*‘-“c— i 55‘.?/ L iRe BA ?/a po
Sugnwypuu orﬂ'ﬂed name ef registerea agent and Wle | applicable. i (NOTE: Hoﬁlamd Agent signature required when reinstating) DATE
: C e : * January 1 -May 1 Fee'ls $150.00-, * -
9, This corporation is eligible to satisfy its Intangible R - , ‘ 8 : i . . . . .
's corporation is eligi ¥ 9l . After May 1, Fea is $550.00 _ | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so - i eima . ' -
(See criteria on back) 0 - . - .Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ec Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
L Fr‘e sident /T reasvrer TITLE “ )
NAME Moark Hollander NAME .
SIREETADCRESS | i &f 18 Alorth Kemdall D rim, B 207 Y STAEET ADDRESS L
CITY-S1-2'p Miarma 7 F L '3 3 17 6 CITYfSI-ZI_P
e Vice ~President/Secretvary me
NAME Norman (Conter . NAME
STREETADDAESS | =3 @en§ Sow vh i?a.y.s‘hore Drive STREET ADDRESS
CITY-ST-21P Miaw. , Florida 33133 CITY-§i-2p
e Vice - Presiden v T T L
. “y NAM . . R e
g::lEiTADDHESS David Fitier STREiTADﬂRESS ' AR IR AR O
530 Vemevian way DO/NOTWRITE =
CITY-ST-2¢ Mlarmi Beach , FL 33139 CHY-S7-21P . . NI AT NN B
iy Direcysr INTHIS. SPACE ~  ."~
HAME J’B;e’ok M. Baris/c . NAME _ AR VoE AV e
STREETADDRESS |  §. 21 Aivers RO, 40 |t STREET ADDRESS T N T
r-sizp | AMiamai Beath , FI 33139 QY- S1-2ip _ el AU
e FITLE - T
- .-
NAME HAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P : CiTY-ST-21P "
TITLE TITLE v
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP ﬂ Cify-S1-21P
13. | hereby cerlify that the informaf vith rsTiliig does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol\]sfrue ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclar
of the corporation or the receiyer or trustee enjowered A execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or on an
atlachmen! with an addiess, with all other like gmiToweertd
SIGNATURE: ‘ or maa Cawrer b/ ;r.?/a.? ZeS5¢7302p/

Date Daytime Phong &

St ERINTED NAMENOF SIGNING OFFICER OR DIRECTOR




