R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  PO1000079897 May 09, 2002 8:00 am
1. Bty Narne Secretary of State
DINAMIT INC. 05-09-2002 90041 020 ***150.00
Frincipal Place of Business Mailing Address
4965 NE—123THSTREET SUTE-317— 1065 NE 125TH STREET SUITE 317
~NORTFH-MAMFL-I3T6T NORTH MIAMI FL 33161
2. ‘ﬁh;]c al Place of Business 3. Mailing Address ||I|“I|| m |I|I| ”I" II”I |||” III”II"HII'”I‘H ||||| lll’l ‘I|| ‘m
. y—
9 E FLAGLER.ST
Sylite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
STE. 1534 - fmB Ilof
City & State - City & State E| Number Applied For
miami, FL 5—//2?774 Not Applicable
Zi C i t iti
I ounty Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
; 3_&3 l { JS ﬁ Fee Required
6. Name and Address of t’.‘urrent Hegmiered Agent 7. Name and Address of New Registered Agent
TV A s - - ——— - ——Name = - T _ - - ——— e f s —
Lo g 40 R Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 2600
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thisfpprporaliqn is eligible to satisfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax |f|qg rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D ] eleta TITLE L X Crange [ Addition | 5
I N ‘ g
NAME PAFUNDI, ADRIAN NAME 39, S E 2. AVE. 3
STAEET ADDRESS STREET ADDRESS | ~= f—%2 -- - i &
orv-st-ze | -NORFH-MIAMI-FL-33161 CITY-5T-2IP DANMNIA BEACH , FL 3300"/ @
- @
TIE O Delete TITLE O Change  [7 Additien | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE (O Change [ Addition
TNAME TT T TRt e mmmem e - e NAME T T R - - s T
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2IP
TIME [ petete TmLE (] hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TILE [ pelste TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report igfrue and ghcurate and thal ow-stfBiure 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 empghwered tg executs ’-- 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 addresgdl with all gfhesiE alfSwered ..
Sz ' / / / z}
SIGNATURE: /__ S {)/4 25/ 0z 9544522 - 61/¢
. Date . Daytime Phane #




