2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50523 Mar 011?12161;:)]())8:00 am
DYSAM, INC. Secretary of State

03-01-2000 90027 012 ***150.00

Principal Place of Business Maiiing Address
11401 PINES BLVD 11401 PINES BLVD
574 574
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33016-2733
us us
272/ W 81 S 2721 W. 81 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
HlRLEA l" I f’:L HI q1E F"H P C 65-0344770 Not Applicable
Zip | country Zip Courtry " . $8.75 additionat
330’ 6 U S 550 ' 6 US 5. Certificate of Status Desired [ Fee Required
- B - 6. Name'and Address of Current Reglstered Agent T '7. Name and Address of New Registered Agent
Name
SHAPlRO, IRA R. Street Address (PO, Box Number is Not Acceptable)
13899 BISCAYNE BLVD
SUITE 400
MIAIM FL 33181 o FL |7

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

SIGNATURE

CR2EQ34 (9/99)

Signature, typed or printad name of registered agent and bitla f applicable (NOTE" Registerad Agent signature required whan reinstating) DATE
9. ¥h|srcls_orporaugn is ehgnb;e l? sansfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ pelste TITLE O Change [ Addition
NAvE DYKMAN, ISMAEL NAME
STREET ADDRESS 20305 NE 1gTH CT STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME DYKMAN, CELIA NaME
STREET ADDRESS 20305 NE 19TH CT STREET ADDRESS
CITY-ST-7IP N MIAM! BEACH FL CITY-ST-2IP
me D "l oelete | mme [ change [ Addition
NAVE SAMANIEGO, JUAN B NAE
! STREETADDRESS | RUBEN DARIO #45-9 STREET ADDRESS
CITY- 5T-2IF Mmco DF GITY-ST-2IP
Do O Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TIMLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-4IP

13. | hereby certity méﬁhg irformation supplied with this fiing does not qualify for ihe exernption stated in Section 119.07{3Xi), Florida Statutes. | further cestify that the information
indicated on this report or suppiemental report is true 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 the receiver or trustee empowered 1o 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 attachment with an address, with alt other like empowered.
fa Lo . AP }r‘ff \‘..,,,,_;
SIGNATURE: @ A QT

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e,




