2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYNAMIC PETRO REALTY 1, INC.

PO1000051995

Principal Place of Business
17555 COLLINS AVE #1908
NORTH MIAMI BEACH FL 33160

Mailing Address
17555 COLLINS AVE #1908
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90224 010 ***150.00

RSP

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
“ 650892028 Not Applicable
i i Count iti
<ip Country dp ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ~— ¥ ——. i — -7. Name and Address of New Registered Agent
Name
KUSHNIR, ZORY Street Address (P.O. Box Number is Not Acceptable)
17555 COLLINS AVE 1908
MIAMI FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {'am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE !

Signature, typed or printed nanm of registered agent and title if applicable.

(NOTE: Registerod Agenl signature raquired when reinstating) DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE O Change ] Addition
NAME KUSHNIR, SVETLANA NAME

srrecTanoress | 17558 COLLINS AVE 1908 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33160 CITY-5T-2P

TILE VPD [ celste TITLE [ Change [ Addition
NAME KUSHNIR, ZORY NAME

sTreeT ADDRESS | 17555 COLLINS AVE 1908 STREET ADDRESS

GITY-$T-21P MIAMI FL 33130 CITY-ST-20P

me | 70T o T U Oelee me [l change 7 Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

LiTY-ST- 2P oY ST-2iP

TITLE 3 Delete TILE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE [] pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P i A CITY-ST-2P

SIGNATURE: __ SIC)

allfbther like empowered.

?u:\.ﬂ&:ﬂ

HER SHV (R

{oaly? dhd accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or directar
of the corporauon or the receiver or trust e pow td/fo execule this report as required by Chapter 607, Florida Statutes; and thgt my na

appears in Block 10 or Block 11 if

VAR /03

smmruﬁ?nr"rvpﬁon PmN'reb Wua OFFICER OR DIRECTOR

/ Data J

Daytima Phone #

SOWTLCU

nv

CR2EQ34 {10/02)



