2001 UNIFORM BUSINESS REPORT (UBR) FILED
~ Mar 26, 2001 8:00 am
DOGUMENT # P6000008813 . Secretary of State

DYNAMIC PROMOTIONS & PREMIUMS, INC. 03-26-2001 90140 004 ***150.00
Principal Place of Business Mgailing Address
50 W. MASHTA-DR. 50 W WASHLA DR #5
KEY BISGMIE FL 33149 KEY ML 3148 JL((YID
us us ~
e vewyaiLl LT
ﬁ Ca m(ﬁi LAV W 73/57 7y /A/ﬁ .
Suite, Apt. #, etc. ‘éune Apt, #, etc, DO NOT WRITE IN THIS SPACE
& Stale . lty tate 4. FEI Number 5500642430 Applied For
A (AN _A/[ /] PANL: /Z - Not Applicable
Country Country 0 $8.75 additional

3 J y ? j f / /? 5. Certificate of Status Desired e R

- ~ = ~-+'.6.Name and Address of Current Registered‘Agent ~ -~ —[- = ~= = - 7. Namie and'Address of Néw Reglistered Agent

Name .

b A ;i/c/ F?A/J'/A

Street Address (P.Q. Box Numberfis Not Acceptable)

779

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reg siered agent or bom in the State of Florida.

SIGNATURE
Signature, typed of printed hame of registered egent and title it applicacla. (NOTE: Registered Agent signature ratuired when reinstating) DATE
. Thi ion is eligi satisfy its Intangibl " FEE IS $150.00 . o
" Ty nmenarians secs o doso. | atorMaY 2001 Fonwitbesainan | " Seonompugnenancn 85,00 oyse
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TQ OFFICEAS AND DIRECTCRS IN 11
TITLE VPS - [ Delete MLE [ / ! / O Change ] Addilion
NAME FERNANDO ECHAVARRA NAME /‘ LR AN AVApasA4
sTReeT anbress | 50 W, MASHTA DR. SREETAOORESS | P4 (g / Ao j d/
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP o Pry L.Q YA Y oy ug‘// f f
TME [ Delete TmE N T 4 [:l Change  [J Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
_omy-stp | B L CITY-§T-2IP
TITLE T o ' [ Delete TITLE o " " Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE I Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME [ Delete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1$ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all empowered.

13. | heraby cerify that the information supalied with this filing does not
indicated on this repert or supplemental report j# true and accurgt
of the corporation or the receiver or trus|
changed, or on an attachment with

SIGNATURE:

-

SIGRATURE AND TYPED OR PRINTED NAME OF SImFICER OR DIRECTOR Date Daytime Phone #

0619168

CR2E034 (10/00)



