2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # L96693 ecretary of State
1. Entity Name 04-18-2003 90156 049 ***150.00
DYNAMIC SOFTWARE SOLUTIONS, INC.
Principal Place of Business + Mailing Address
2299 SW 37TH AVENUE 22599 SW 37TH AVENUE
SUITE 201 SUITE 201
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650212481 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired [ ?g'gfqlﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
KAUFMAN, JAMES R. Street Address (P.Q. Box Number is Nc'n Acceptable)
2699 SOUTH BAYSHORE DRIVE ‘ -
KAUFMAN ROSSIN :
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte i applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 ) - .
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to FIorrda Departmem of State
10, -~ OFFICERS AND DIHECTORS I 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T =IPT ; §§ O Detete e [Jchange (] Addition
wmme - [KAUFMAN, PETER . NAME
STREET ADDREES 8101 SW 139TH T R STREET ADDRESS
eriv-st-2p ~ MIAMI FL 33158 ~ CITY-5T-2IP
TE VS "‘ R Delete THLE ClChange (] Addition
NAME CABRERA, STEVE . NAME
STREET aDORESS 114312 SW 163RD ST STREET ADDRESS
cy-st-2p  (MIAMI FL 33177 CITY-5T-2IP
TILE T T COoeee " f e I : N Lok [Jrchange [ Addition
HAME NAME
STREET ADDRESS ol . STREET ADDRESS
CITY-ST-2P e s CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not gualify 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment wit agdfess, with all other like empowered.

SIGNATURE: A EQUIREIPeter Kqu‘ﬁnar» c// 9/03‘ 250/ -F/7/

SIGNATURE WNEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



