FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  L96693 Secretary of State
. Entity Name
DYNAMIC SOFTWARE SOLUTIONS, INC. 02-26-2002 90123 001 ***150.00
Principal Place of Business Mailing Address
2299 SW 37TH AVENUE 2299 SW 37TH AVENUE [SATRVETINRURIRT)
SUITE 201 SUITE 201
MIAMI FL 33145 MIAMI FL 33145
: - R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0212481 Not Applicable
Zwe Country Zp Country 5. Certificale of Stalus Desied [ ?g;;gqﬁfﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R 3 - - "Ngfhérl— T T TR e T e e e e — - -
KAUFMAN, JAMES R. Strest Address (P.O. Box Number is Not Acceptable) -
2699 SOUTH BAYSHORE DRIVE
KAUFMAN ROSSIN
MIAMI FL 33133 City FL Zip Code

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

SIGNATURE

Signature, ty ped or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reingtaiing) DATE
]
5 T et ke o el s ansoi B e oamgy | 1o otenCamoatn ey $5.00 sy 00
,g ; 4 ’ After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payabl? to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ elete TITLE [ Ghange [ Addition
NAME KAUFMAN, PETER Ay NAME
: Fpo1 S 13 T/
sTREET ADDRESS | 4HHO-EYBYERST. g STREET ADDRESS
A
CITY-ST-21P MIAMIFL33433- Mz et + / Fr. F3/15% CITY-ST-2F
TITLE VS [ begete TITLE O change [ Addition
NAME CABRERA, STEVE NAME
street Aooess | 14312 SW 183RD ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 ) ) CITY-ST-7iP
TITLE * [ pelete TITLE [ Change  [] Addition
NAME - - C—— - - - namE - - T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
CTIE . - O Delete e O Change (] Additien
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z1P
TITLE 1 Delele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered to exacuta 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 g dress, with all other like empoweared.
[ dd MRSl I R WO i S il 2 ¥ 11 fﬂmrl!_e”;j"_: S o —_—
SIGNATURE: j% N v R ,’Z/b/ﬁl_ 35=SC -/ T/
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ome Daytime Phone #

AY  PPOSEZD

CR2E034 (9/01)



