2002 UNIFORM BUSINESS REPORT (UBR) FILED =

DOCUMENT # 347107

1. Entity Name

DYNE-A-MARK CORPORATION

Principal Place cf Business
500 WINDERLY PL

#100 #100
MAITLAND FI. 32751-406 MAIITLAND FL 32751-406
us ust

Maifling Address

500, WINDERLEY PL

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.
!

May 09, 2002 8:00 am '
Secretary of State

05-09-2002 90084 006 ***150.00

O N

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
T i 59-1264735 Net Applicable
i 1 i aer
i Country “p Country 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
§. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

MADRAZO’ CHARLES | Sireet Address (P.O. Box Number is Not Acceptable)

500 WINDERLEY PL |

#100 i

MAITLAND FL 32751-7406 | City FL [ ZpCode
]
1

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

SIGNATURE

Signature, typed o printed name of registered agenl and titie if apglicabie.
i

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE [Jchange [ Addition §_
NAME MADRAZO, CHARLES : NAME &
sheet Apokess | 500 WINDERLEY PL, #100 ! STREET ADDRESS §
CITY-ST-2IP MAITLAND FL 06 ' CIFY-ST-ZIP i
TITLE VP F(Delete TITLE [ Change  [J Addltion 5
NAME PERSE, RICHARD NAME
STREET ADDRESS | 500 WINDERLEY PL. #100 STREET ADDRESS
CiTY-sT-2P MAITLAND FL 06 1 - " CITY-ST-2IP
TinE VP O pelete e )E’Change [ Addition
NAME OLLER, GAYLE NAME 3256 | D) A9~ jg
STREET ADORESS | 1001 N.W. 62ND ST #300N staeer ooess | 9 ﬂ/ Zoq
ciTyY-ST-21P FT. LAUDERDALE FL | CITY-51-21P FE ,!\au.d&(da,f ﬁ/‘ 33
TITLE ' Delete TILE D; b j . [ Change deilion
NAME i NAME o le 7 oneS
STREET ADDRESS ) STREET ADDRESS | _ &N inaer! P { -‘FF[OD
CITY-ST-2IP ' CiTY-ST-7IP r o 7@_’" S‘ l
e O Gelete me B8 0T - [ Change %jdiﬁon
NAME NAME ( ("D\;\[ *\ ‘ X il,{vﬁ )
- e | [SOR. Podmidrive Loy i

-5T- 1 -Q7- T T

- hargd A 2R377()
TITLE | O etete MLE D { [ Chenge  ARAidition
/" .

e e Fajacd, Rafael
STREET ADDRESS STREET ADDRESS ‘3 5 [ _*4\' f U
CITY-8T-2IP : CITY-ST-ZP E4 1 reca 3‘5“ B r/( . ‘Bgafﬂ b
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statﬁles. | further certify that the information

indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail olhei-,r like empowered.

L Y N A MM (A o S AR
SIGNATURE: t'ﬁ,..\i‘-&;\;ff PRRTRE [1 TRy
SIGNATURE AND TYFED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #




