FILED

2002 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # P98000062761 o / 06-13-2002 90387 018 ***150.00

1. Entity Name

DYNAMIC VENTURES INTERNATIONAL INC.

Jun 13, 2002 8:00 am
Secretary of State

Principal Placa of Business Mailing Address
555 SOUThWEﬁT 12TH AVENUE #108 555 SOUTHWEST 12TH AVENUE #108 —_
POMPAND BEACH FL 33063 POMPANO BEACH FL 33089 -
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & Siate "~ City & State 4, FEI Number Appiied For
E. 5 0850714 Mot Applicable
z Couniry Zp Country 5. Certficate of Status Desied ~ [J  98+19 Additional
Feo Reguired
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
= B " e T T et s et O | ik N Y R T ——--'. i = = = = ‘- —_— = - i
THEODORE, Street Address [P.O. Box Number is Not Acceptable)
555 SOUTHWEST 12TH AVENUE #108 :
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE

Signatwe. yped or printed name of registered agent and ti'e it appiicable [NOTE: Reg Agenl gign raquirs wnen i ") CATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!| FEE IS §150.00 10. Elaction Campaign Financin
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wiil be $550.00 - Declion Lampaen "rancing $5.00 wmay Be
) Trust Fund Contribution. Agded to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | IE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O pelete mE : O change [ Addition
NAME EODORE, MARK . NAME
sweeT aporess 1555 SOUTHWEST 12TH AVENUE #108 STREET ADDRESS
arv-st-7¢  [POMPANO BEACH FL 33069 ciry-§t-2P
TIRE O Delete e [0 Changs [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-AP CITY-ST-2iP
Tme L C Hoeee Jmme s . o [ Crange [ Addilion
NAME il e A e e e L
STREET ADDAESS STREET ADGRESS
CiTy-ST-2P Y- S1- 28
it [ pelete TIME Ochange [ Addition
NAME ' NAME
STREET ADDRESS -J STREET ABDRESS
CITY-ST-2P ) CiTY-S7-2IP
e O Delete THLE O Change [ Addktion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Delete TmE [Ochange [ Addilion
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST. 2P City-51-29

13. | hereby certify that the information supplied with this 1i|ing does not quality for the exemplion stated in Sectlon 119.0?’3}«). Florida Statutes. | further cerlify that the infermation
indicated o this report or supplemantal repart is rue and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer ar director
of the carporation or tha receiver or lrusiea empowered 10 axecule this report as required by Chapter 607, Flarida Statutes; and that my name appeara in Block 11 or Block 12 1f

changed, or on an attachment with.an address, with all cther like empowered.
:,Q T : AR [H] S,
SIGNATURE: /d ety vl T Z5at M Edamx Mrc._ & 290z P54 343 ammr
[T Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/01)




