2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035701

1. Entity Name

DYNAMIC GIFTS, INC.

Principal Place of Business

1520 MILLER ROAD
CORAL GABLES FL 33146

Mailing Address

1520 MILLER ROAD
CORAL GABLES FL 331462310

oaan s

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90069 048 ***150.00

bidi(ad
—

MO B2 cuele PVE. SAME

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

20

City & State City & State 4. FEI Number Applied For
LAY AT ) FL é S_‘—' oq / / #9 g Not Applicable

Zip Country Zip Country . ) $3.75 Additional
33 ) ‘3 { US‘A o - ——m ERIN 5. Certificate of Status Desired (| Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

RODRIGUEZ, JAVIER ESQ.
1520 MILLER ROAD
CORAL GABLES FL 33146

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
5 Added to Fees

n. OFFICERS AND DIRECTORS . J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE D Y petete TITLE PeESIDENT J{Crange O Addiion 3
NAME NIEVES, DENNIS NAME N IEUES , DENMS q 207 @
stheeT aocress | 1520 MILLER ROAD smeeTanoness | \4lbO BRAVCE EL- ANE . 3
CITY- T2 CORAL GABLES FL 23148 CITY-§T-7IP MiAWHY L 33131\ o
TILE [ pelete TITLE VI CE WES 10T 1 Change ﬂAdditinn %
NAME NAME HASSAR , SALMA
STREET ADDRESS street AooRess | | ool BriciElL pE. #2070

~ LITY-ST-2IP . - P CY=SE 2P| Y A A N L 2313 |
e O Delete L ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21p eITY-ST-2p
TITLE 7 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-31-21p
TITLE O peiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§1-2IP

13. | hereby certify that the information supplied wi
emental repe

indicated on this report or suppl

refiling does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrﬁalion
de and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or thesectiver or rUSREBEmMpdweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gidchment with ?@@w , with all othq like empowered.
i~
. o D MRE AN L A z T -
SIGNATURE: AT il T [ EENAIIS NIEVES 35 /00 évs) 3733443
Date 4

SIGNAWD OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Daytime Phone #




