2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
' DOCUMENT # P98000058591 Apr 18,2000 8:00 am
ATy ecretary of Stat
DYNASTY GOF INDIAN RIVER, INC. ¢
04-18-2000 90118 001 ***135.00
. 04-18-2000 90118 002 ****15.00
Principal Place of Business Mailing Address
1901 BAY ROAD. #201 1901 BAY ROAD. #201
VERQ BEACH FL 32963 VERQ BEACH FL 32963-4338 . - -
= s NNV AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 50455 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Staius Desred [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, LINDA $
1901 BAY ROAD, #201

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE . n‘(?? h‘{"
Signature, typad or printed name of registered agent and title if applicable. (NOTE%&SI*:@"GPI signatura required when ranstaung) DATE
8. This corporation is eligitie to satisfy ils Intangible FILE NOW!!! FEE ISM 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. ] Acid-ed © Fe)(;s
(See criterla an back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TMLE Ol Change [ Addition
NAME SOMOZA, JULIO NAME
sTReET ApDRESS | 9400 S.W. 103RD STREET STREET ADDRESS
CITY-87-21F MIAM! FL 33176 QITY-81- 2P
TME D [ pelete TITLE {J Change [ Addition
NAME SOMOZA, MYRNA HAME
sTReeT ADDRESS | 9400 S.W. 103RD STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
Tme D O Delete T [ Change  [J Addition
NAME STEVENS, LINDA § ) ) NAME S A . .-
steeer snoress | 1901 BAY ROAD, #201 l STREET ADDRESS
orv-st-z¢ | VERO BEACH FL 32963 BITY-5T-71P
TITLE 1 Delete TITLE [ Change [ Aduaition |
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2% CITY-ST-2P
TILE ! ) S Delete TITLE [l Change [ Addition
NAME C - NAME
smeeraporess | L) 00 . T STREET ADDRESS
CHTY-ST-2P Baoato T CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IF CITY-ST-21P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
. with all otheNlike empowered.

stz Aermiilen Soveonm Yoo (305271889

’/sm!}.&run?dkn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phona #

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or thg reediver or
changed, or on an att i

\ J ./ . '

CR2E034 (9/99)



