s

R
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109278

1. Entity Name

DYNAMIC SALES TRAINING, INC.

Princical Place of Bysiness Mailing Addréss

TFLRTA WlAMI FL 33178

5310 NW 114TH AVE #1032

2. Principal Place ot Business 3. Mailing Address

Suile. Apt. #. etc. Suite, Apt. #, etc.

5/

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-05-2000 90005 048 ***150.00

| |
R

DO NOT WRITE IN THIS SPACE

RIRUR

City & Stata City & State 4. FEI Number Fioge . Oq 05 25 Appligd For
. o - d W .
. 6 5 -1 —‘ Not Applicable
Zip Counlry Zip Country . ) . $8.75 agditional
5. Certificate of Status Desired 0O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name '
'“—’SPW__EB:’-W' o e s e = — —— ~[ Street Address {P.O: Box Number is Not Acgaplable) = - —  — I
5310 NW 114TH AVE #102 . S~ — el S - .-
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed of printed name of registered agent and Kitla 4 applcable. {NOTE: Registored Agont signaturs requinsd when renstatng) CATE
) L L ] "
8, Ihns corporation is eligibla lo salisty its Intangible FILE NCW!Il FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do $o. Afler MAY 1, 2000 Fee wilf be $550.00 ot
o Trust Fund Contribution. Added 1o Fees
{See criteria on bagk) o Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 03 et Tine Vite Pesr®nt Ol crange  [XAddition | &
NAME NAME HO“‘{ SPra‘l"_EaK 43’01 <
' STREET ADDRESS STRETADDRESS (63} | wwe ! i AvE §
CITY-51-2p vz {HRiami £ 373\ < %‘
TILE Pr@j ident H’ ) Delete TITLE d S Ochange [ Addition | ©
NAME Martin Spf Ze( & NAME
STREET ADDRESS ~ Wa AR ¥ip7 STAEET ADDRESS
310
| OmY-ST-2p ami Fi- 23! 73 CITY-51-2P
WTLE O ceete e ] Grarge [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS .
Gir-gregp—{— ——— — ——— B ——,__l—.cm-sv._zw - _. ool - - I
TITLE | O petete TITLE Dichange [ Agdition
| wome NAME
STREET ADDAESS STREET ADDRESS /7
CITY-ST-2IF CITV-ST- TP
| e O Delete TILE O Change 7 Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
orr-st-ze | CITY-SE-2P
TILE 0 pelete TItE ; (O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7.2P
13. | hereby cerlity that the information supp]ie_d with this riliTgrdDes l:{t;t gualify f?r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
; incicated on this report or supplemenial report is true and accurate and hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receivey or lrusice ermpowered to execule this repor 2s required by Chapter 807, Horida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachmentfith an adgress, with all-etmr like empowered.
. W/ , a
SIGNATURE: bchw Spoatewe. Aol 220 (ox\18-131
NG CFFICER OR DIRECTOR '} Foud 7 Cayhrme Phoned




