. 2000 UNIF:ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name P97000091 050 ' * Jul 25, 2000 8:00 am
DYNAMIC OFFERINGS, INC. / Secretary of State
07-25-2000 90093 027 ***550.00
Principal Place of Business Mailing Address
1747 VAN BUREN STREET 1747 VAN BUREN STREET
PENTHOUSE PENTHOUSE
HOLLYWOOD FL 33020 HOLLYWOGD FL 330205131
TR > TR
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ _b DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & Applied For
65-0787575 Not Applicable
= AP s e COUNLY s o i ZIP | COUNY g ertificate of Status Desired- = [ = $8.75_Additionat .~ .
& a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOGAVERO, ALFRED J Street Address (P.0. Box Numk;er is Not Acceptable)
3900 GALT OCEAN DR #1612 i
FORT LAUDERDALE FI. 33308
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted nama of registered agent and title if applicable. {NOTE' Ragstered Agent signature required when reinstating) DATE

9._This corporation is eligible o satisfy ils intangible _

. TILE NOWIlL FEE IS $15000 -}==10.:Flection. Campaign.Financing, = -- ~ $56.00:May.Ra._.

T Taxf 'n_g rgquirement and elects’to da'so.” T After ’ 0 Feo wi ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NTLE D O pelete TILE [ Change [ Addition

NAME MOGAVERO, ALFRED J NAME :

STREET ADDRESS | 9900 GALT OCEAN DR #1612 STREET ADDRESS

Gn-Si-2¢ | FORT LAUDERDALE FL 33308 a2

TITLE D O pelete TITLE [ Change £ Addition

NAME SCOTT, RITCHY A NAME

STREET ADDRESS | 1331 N.W. 99TH AVENUE STREET ADCRESS

CITY-ST-2IP PLANTAT'ON FL 33322 CITY-ST-21P

e | [T T T L S TE T T TR g e < - | S s 0 cm—e oo ] Changs e [ Addiion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-Z0P CITY-ST-7IP

TILE L. O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TINLE [ Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP ' I CIrY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empoweled to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R
. . *. RIS YN RS
SIGNATURE:. A A i iri o
- . SIGNATU E OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #




