City & State City & State * 4, FEI Number Applied For
’ 65-0813415 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired [} $3'75 Addiﬁonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nams
| e o i R T e o T T i T S P e i L e ._._.___,Q,Q_r__ﬂ__,. e e T R T o s P iy e TR R
KUSHNIR, § ETLAN Streed Address (P.C. Box Number is Not Acceptable)
17555 COLLINS AVENUE
SUITE 1908
SUNNY ISLES FL 33160 City’ Zip Coda

Hw

2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P98000006765

DYNAMIC PETROLEUM, INC.

1

Principal Place of Business Maiting Address

17555 COLLINS AVENUE o 17555 COLLINS AVENUE

SUITE 1908 SUME 1808

NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us us

2. Principal Place of Business 3. Maiting Address

© .

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90060 030 ***150.00

O R

DO NOT WRITE IN THIS SPACE

FL

8. The abave named enti mits this stgtegtent f

SIGNATURE

he purpose of changing its registered offics or reg

Y VE TLANK

istered agent, or both, in the State of Florida.

Hisunrl

Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Registarad Agent signatura required when reinstating}

DATE

9. .This corporation is eligible to satisfy its Intangible
" “Tax'filing requirement and elects 1o do sc.
) {Bee criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaftrr‘;lent of State

-$5.00-Maj Be*
Added to Fees

10. Election Campaign Financing
Trust Fund Coentribution.

11. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TMLE PD 1 Delete e [§ 4] [J Change Addifion | S

NAME KUSHNIR, SVETLANA N Zo K su )2 Z /908 s

steer aooress | 17555 COLLINS AVENUE, STE 1808 STREET ADDRESS | f 755 S F s by §

orv-iize * | SUNNY ISLES FL 33160 st | 'S onmit TEL26 BeM F) 33/60 i

TLE VPD [ Delete TITLE ! [ change [ Addition E:)

NAME KALICHMAN, DAVID NAME

sTaeeT aooress | 17600 NORTH BAY ROAD STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-57-2IP

TILE STD P etete e [Jchange (] Adgition
_naMe_ .. .| SHAPIRO,.GENE.J - PR | BT A e et ST ) T

steeT Ao0Ress | 7601 NORTH FEDERAL HIGHWAY STREET ADDR:SS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 2P

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE [JChange  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O petete TITLE [ change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDFESS

CiTY-ST-7P GITY-5T-7IP

of the corporation or the receiver

changed, or on an attignt wi
SIGNATURE: !

frustee empower

DK

13. | hereby certily that the information supplied with this filing does not qualify for the exempti

ndicatéd on this report or supplemental repart is true and accypate and that my signature shall have the s
te this report as required by Chapter 607,
e empowere

SHETIpnk »&S‘//MZ

an stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Staiutes; and that my name appears in Blockgﬂr Block 12 if

é//?f /¥ 3—:%5!?/ %

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




