. |
FOR PROFIT CORPORATION ) 6F%LED
Y [ ]
_UNIFORM BUSINESS REPORT (UBR) Jgn ) OOZfSSOO am
L - : DAY TY TT.
DOCUMENT # xo—>00 \(\'TT 3 ecretary of State
1. Entity Name Dy/’ylafg s Caozpo 697704/ 06-26-2002 90071 025 ***150.00
2. Principal Place of Busine 3. Mailing Address
/3800 Sw I* ST /380 S0 8 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A rA FZ- AlrAr /L-Z- QJ’ 3&30922—' Not Applicable
- 7 7 7 -
Zm-?j /?(]{ %Tg'b a ZIB 3/34 C_%Ltgﬁé- 5. Certlficate of Status Desired O ?i'gesqlﬁs:‘;t'onal
7. Name and Address of Current Registered Agent
Name
Do N OT WRITE Sire&}é{ﬁ;giowr%{s%ep%w
et INSTHISSPACE | "_
City ) ZipCode
/M 1B FL | "3%)7¢
8. The above named entffly submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE J/ Aonan %A / & // J% 2~
S;gnalu‘ﬂ?y;feu o printed name [ regﬂarsd a'g'tﬁt and utle if applicable. {NOTE: Registered Agenl signature required when rainstating} / AHate
; i e ‘ January 1-May 1 Fee is $150.00
9. This ?orporatlpn is eligible to satisfy its Intangible After May 1, Fea is $550.00 10. Election Campaign Financing 5.00
Tax f|l|ng r?qulremem and elects to do so. Arer:.ensgd h;lg ;2 $61.25 Trust Fund Contribution. Edd.ed mI\g:isB *
(See criteria on back) 0 | Make Check Payable to Departmenit of State
1. OFFICERS AND DIRECTORS i .
Tme FRESIDEA T T S
NAME D/MAS 4/ re— NAME ,iﬂ'
STREET ADDRESS /27/0 Sw / S TER. STREET ADDRESS g
CITY-ST-2IP CITY-51-21P
rg1404, FL. 33/ 725" -2 8
TITLE TILE ]
NAME NAME [&)]
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CAY-$T-21P
TITLE TITLE
NAME NAME _
STREET ADDRESS STREET ADDRESS |
DO NOTWRITE
ITE [— [—— - — ns = '_TTT‘{F__ s ? i R . .
NAME NAME l N TH IS S PAC E
STREET ADDRESS STREET ADDRESS . ;
CITY-5T-ZP GITY-ST-21P ’
TITLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP{
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-Z1P

attachment with an address, wiy) all other like empowered.

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




W/ﬂa@‘f/ BOAKs e

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
\ Secretary of State
May 30, 2002
DYNACELL CORPORATION
13800 SW 8TH ST
361 ‘

MIAMI, FL 33184

SUBJECT;.DYNACELL CORPORATION
Ref. Number: POQ000117713

i

\
« We have received your document for DYNACELL CORPORATION and check(s)
totaling $150.00. However, your check(s) and document are being returned for
_the following: : : :
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

~Justin M Shivers '
Document Specialist Letter Number: 102A00034973

Thixrioimty ~nF Marrmmrantinmme DOy DOY OO Mallabh e T g OO 4
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Bepartment uf Htate

. | certify the attached is a true. and cofrect copy of the Artlc!es of !ncorporatson of
DYNACELL ™ "CORPORATION, ~ & —— Florida=" “corporatlon,mﬁled DN e
December 20, 2000, as shown by the records of this office.

~
/-

A | JZASY JEASY JIAS
R P JEC I

N

Wes
(e

The document number of this corporation is P00000117713.

—_— —

Given under my hand and the
Great Seal of the State of Florida
at Taflahassee, the Capitol, this the
Twenty-eighth day of December, 2000

Kbt Forre

; Ratherine Harris
CR2EO22 {1-99) Secretary nf,%tate
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