2000 UNIFORM BUSINESS REPORT (UBR) FILED

P?CNUMENT # P96000056676 Mar 31, 2000 8:00 am
. Entity Name S
r f
DYNAMITE SERVICES, INC. ecretary of State
03-31-2000 90038 046 ***150.00
Principal Place of Business Maiting Address
7815 NW 36 AVENUE 7815 NW 36 AVEUNE
MIAM! FL 33147 MIAM! FL 33147 . oo
s s LUUgGs 23
i e[RRI
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nummber 65 0535 Applied For
wa Not Applicable
Zp Country aip Country 8. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVIAR, RITA M. - ﬁ 6’ v/ ?'7’ ‘[//é Af Street Address (P.C. Box Number is Not Acceptable)
7815 NW 36 AVE
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agenl signatursg required when reinstating) DATE
o imgremsiananagsoca ot | anor MaY 12000 Fo wil baSss0g0 | 1 ESlen Camasonfnancing - $5.00 vy o
= : . . Trust Fund Contribution. B Added to Fees
{See criteria on back) lﬂ ‘|~—Make-Check Payable to Department of'State - ) -~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11|
TITLE PSD O Delee TITLE (3 Change (] Addition
NAME AGUIAR, ANGEL D NAME
STREET A00RESS | 1504 EAST 8TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-S1-7IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ Delete TME ) ' T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2i7
TITLE 2 Deleta TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ palgte TITLE [J Change [ Addition
NAME HAME
STREETADDRESS | . . . L JSTREETADDRESS . e e
CITY-5T-ZIP ) CITY-ST-2IP :
TITLE [ Delete TITLE [l Changs [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

- . .
13. 1 hereby,{ertify tHar'the in/forrnation 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 yepert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporatigh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on‘an attachment with an agy with all other like empowered.
Uy s N \

,

. - o A -
R S PR PR Ay #) ]

SIGNATURE;,

Daylinfe Phone #

CR2EQ34 (9/99)



