2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000117713

1. Entity Name

DYNACELL COHPOBATION

Secretary of State

05-10-2001 90223 048 ***150.00

Principal Place of Business

HE0-WW-S0FH BT
AUAML FL 33166

Mailing Address

FHO6-NW-20THTST
AM-F-ot55~

LITHhE /NS

Z;g;Equafg of BUW Jy"

3. Mailing Address

13800

vocEn.

I

Suite, Apt. #, etc.

S/

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
AlRArey . L Vardde 4 / Fi Not Applicable
Zip Country Country " : - $8.75 Additional
5. Certificate of Status Desired |
J3/84 Ush 33/8:/ Usp Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - -7 - e oo -Name -

MIR, DIMAS
~FHE6-NW-56TH-ST
MAMILEL 33166

DiriAs  AHr T -

Stree?d ess (P.C. B@wber |S§Q’£CC lable)

City

ez, FL | ‘B5)s v

8. The above named entj

SIGNATURE

‘typad or printed name of registered agent and title if applicable.

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

7 ¥ 30/)/

{NOTE: Registered Agent signatuse required when reinstating) DAfE

9. This corporatior(is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1’ 2001 Fee will be ssso'oo Trust Fund Contribution. D Added to Fees

10. Election Campaign Firancing $5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete Tme SORES/BET T p&coange L] Acdition
NAME MIR, DIMAS NAME IR, D/r145 54 S #36s
STREET ADDRESS | 7106 NW.50TH-ST STREETADDRESS |/ 2501 RY/7E
CTY-ST-2P | pAMIFI-33466" OITY-ST-72P APl Args | £l 33/8Y
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME . - (2 Delete TITLE [} Change [ Acdition
NAME 1 - - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-71P
TITLE [ oelete TILE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the information

indicated on this report or supplg
of the corporation or the receive,
changed, or an an attachment

SIGNATURE:

lan address, with

1

| other like empower:

brtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
trusted empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%55/&&/7 ./J'ms Mfe f‘/ /é/ Fo5 -235'-6’73%

’ )
SATURE AND 'I’YFED o PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phorie #

May 10, 2001 8:00 am

CR2E034 (10/00)



