2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058591 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
DYNASTY OF INDIAN RIVER, INC. 05-10-2001 90064 036 ***1 50,00

Principal Place of Business Mailing Address
1901 BAY ROAD. #201 1901 BAY ROAD. #201
VERO BEACH FL 32963 VERQ BEACH FL 32963

AR

DO NOT WRITE IN THIS SPACE

Tyso S0 josi 70 5w joseh, I

Suite, Apt. #, efc Suite, Apt. &, etc.

0086565

iy & Sates - — 7} 1 & State a 4. FEI Number 65-0850455 Applied For

Not Applicable

3 3 /’},Q %y S Z‘DZ / }& COW ‘S 5, Certificate of Status Desired M gese:;it’j?sgiona‘

6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Narne L U X ) 5 W
STEVENS’ LINDA S Street Address (P.O. Box Number is Not Acceptable) ( )
1901 BAY ROAD, #201

VERO BEACH FL 32063 g4o0085. W, [O3 34
. City //4444'(»«4{ E[L z:gaije, 2 Q

8. The above narked entity supmitythig4tatement Py the purpose of changing its registered office or registered agent. or both, in the State of Florida.

JJ&SW o Y2570 )

SIGNATURE / ( \
. tyoed o prifited flame of registorcd agent and tte if appica e {NOTE: Regsterad Agel nature seguired when reinstatag) DATL

: / LE NOW!I! FEE IS $15¢

9. This corforatigh is eligitfeds satisfy its Intangible Fl Wi 150.00 ) — )
/ . 10. Election C r Fin
Tax filianem apd elects to do so After MAY 1, 2001 Fee will be $550.00 Tru(;tmézmdagfrilr?buﬂ;:ﬂclﬂg | fcij.gic!)o“gaeséslse
(See criteria on bglyr”y | Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete T O Change [ addion
NAME SOMQZA, JULIO NAME
STREET ADDRESS 9400 Sw 103RD STREET STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33176 CITy-S1-28P
TILE D 1 Delete TITLE [ Change  [] Acditian
RAME SOMOZA, MYRNA NERE
STREET ADDRESS 9400 SW 103HD STREET STREET ACDRESS
CITY-5T-0P M|AM| FL 33176 / CITY-53-2IP
TITLE D iﬂ/[)eme TiTLE [ Change [T Adoion
e STEVENS, LINDA S e
STREETADORESS | 1901 BAY ROAD, #201 STREEF ADDRESS
CITY-8T-21F VEHO BEACH FL 32963 CITY-ST-21P
THTLE L1 Delese TILE [ Change ] Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-§T-2IP
TITLE [J Delete TITLE [ Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Acditias
NAME NAME
STREET ANGRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IF

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OF(3)(i}, Florida Statutes, 1 further certify that the infarmation
indicated on this report or supple | report is frue andpocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctar

of the corporation or the recfiverOr trustee ¢mpowered {Ererarednis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachmeyf with an addybss. with 2 Dowered. (3 Ny

SIGNATURE: /A 7/2Fe/ T 2H-§89Y
WNATURE AND TVPEWR!NTED MAME OF SIGNING CFFICER OR DIRECTOR Dale Dayl ne Phare &

-y

CR2EC34 (10/00)




