. FILED

May 03, 2004 8:00 am
IT AT : '
2004 FOR PROFIT CORPORATION *  Secretary of State
=Ty 04-16-2004 90061 020 ****50.00
PS“wCNEJml:/IENT # L96693 05-03-2004 91060 047 ***100.00

DYNAMIC SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

2099 W STTHAVENUE 2299 S 37T AVENUE , 34&82554
MIAMI, FL 33145 US MIAMI, FL 33145 ° US

(RGN BUARRALEOREALY

04142004  No Chg-P CR2E034 (10/03)

" ~DO'NOT WRITE IN THIS SPACE. | —

65-0212481 Not Applicable
. . ] $8.75 Additional
o o e ; 8. Certificate of Status Desired (] Poo Reguired

] §, Name and Addrass ol Currant Regiatersd Agent —

" KAUFMAN, JAMES R. S e AT AP
2698 SOUTH BAYSHOREDRIVE - o . DO NOT-WRITE-—
KAUFMAN ROSSIN ‘ ACE .
MIAMI, FL 33133 AN THIS -SPAC-E;

8. The abave named entity submiis this statemant for the purpose af changing it registared office or registered agant, or bath, in the State of Forida. | am familiar with, and accept
«. the obligations of registered agent.
- . r

SIGNATURE

Signasirs, lypad OF DrOtEG NS I rag sgen1 and npe i (NOTE: Ragistersd Agant Bignenure requirss wran reinatatng) ' DATE

o ] )
- - FILE'NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will ba $550.00 TrustFund Gontripution. * (] Aded to Fees
10. ' OFFICERS AND DIRECTORS 1 ¥F ] T
e PT | Ty
ANE KAUFMAN, PETER )
“sTReer aporess | 8101 SW 139TH TERR i
Crv-stap | MIAMI, FL 33158 :
FILE . . : ' . ' ’ S
" STREET ADDRESS [,
CRY-57-7p i
inLE st - . e & o e e e e s
NAME )

s | - | DO NOT-WRITE

STREET ADDHESS

CNY-ST. 2%

TILE

HAME ) L . . .

STRCET MORESS | L L e e

cv-st-op ), RS . - .

A tme o - i P RN
STREET ADORESS ' t . . T T o) Aot !

CITY-ST- 2P L : L e R TR TE

e e N THIS SPACE T

‘| 12 I hereby certity that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07{3)i). Flori¢a Statutes. | further cenily thal the nfarmalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer ¢r director
ol the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment wiwyress. wilh all other ke empawered,
e

SIGNATURE: X —— '7{//4{/9 Y _ Bos-t/t/-7/9(

Oaytime Prone #

GNATURE KND TYPED OR PAINTED WAME OF BIGNING OFFICER DR RIRECTON




