2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016666 May 12,2000 8:00 am

DYNASTY OF SOUTH FLORIDA CORPORATION S ecretary of State

05-12-2000 90080 024 ***150.00

Principal Place of Business Mailing Address

6135 NW. 457 ST.#E-27
MIAM EA13015
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the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e ol

8. The abgve nameg entitylsubmits yhis siatement
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SIGNATUR
SignatuTa, W ulbﬁsrared agent and utis If applicable. (NOTE: Ragisterag Agent signalurs reguired when rainstating)

9. This F{Orporatlgn is eligible to %isfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May 5o

Tax f\hng rgquwemem and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fews

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANGQ DIRECTORS IN 11 .
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