2000 UNIFORM BUSINESS REPGRT {UBR) 77

DOCUMENT # P99000043247 FILED
1. “cntity Name
May 18, 2000 8:00 am
DYNAMIC F & B CONCEPTS B, INC. Secretary Of State
- : 04-27-2000 90003 038 ***150.00
Principal Place of Busingss Mailing Address
1317 5. FEDERAL HWY. 1317 S. FEDERAL HWY.
DANIA BEACH FL 33004 DANIA BEACH FL 33004-¢361
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
652( 1{5 62‘3 mg Naot Applicabie
Zip Country Zip - Country 5. Cerlificate of Status Desired ] ?ese ;esq ﬁ;""“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
e e - - Name ——— iy T
ROTH! MITCHEL W Sirget Address (P.O. Box Number is Not Acceptable)
16458 N.E. 6TH AVE.
NORTH MIAM) BEACH FL 33162
) City FL l Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatwre, typad of printed nafme of registerad agent and tils If appiicable. (NOTE: Ragisterad Agent signalud faquired when reinsiabng) DATE
9, This carporation is efigible 1o satisfy its (ntangible FILE ROW!? FEE IS $150.00 10. Elect ian Financi
Tax fling racirament and elocts to o €o. Atter MAY 1, 2000 Fee will be $550.00 0. Eection Carmpalgn Francing  $5.00 May se
{See oriteria on back) ~H Make Cheek Payable to Department of State )
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD 1 Delete T [ change [ Addition | &
NAME ITZOE, TED NAME f-:
sTaeer ApORESS | 1317 S. FEDERAL HWY. STAEET ADDRESS o
orv-s1-z» | DANIA BEACH Fi 33004 orm-51-20 g
i
ME 3 Delete TLE Cichage [ addiien | C
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2F CITY-$T-27P
TME [ Oelete TITLE ) [ Change [ Addition | _
NAME - - T T T T —r TTeE ;
- GTREET ADDAESS STREET ADDRESS
CITY-ST-21P SY-51-TP
TME 1 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-2IP
TME O Delete e O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY. 51-2IP
TITLE 1 betete me . [iharge 1 Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CiTY-ST-2P /// CITY-$T-21P

13, | hereby certify that the information supplied wity
indicated on this Teport or supplemental repogy
of the corporation or the receiver or trustegd
changed, o on an attachment with an aed

SIGNATURE:

ling does aol qualify far the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify tha the infarmation

rate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
uie thls rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
& empowerad.

AL 77-22,272-45 PRES, /:}éa@ @rﬂf%@ﬂo 5

EO NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




