2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

N

DOCUMENT # P01000109796 ecretary of State
1. Entity Name 04-28-2003 91504 046 ***150.00
DYNABILT TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
1850 NE 144 §T P O BOX 726
N MIAMI FL 33181 HALLANDALE FL 33008
- I K

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . ) , ‘ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State — 4, FEI Number- - | -{Applied For. -

65—1 157076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggqﬁg;’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAINWRIGHT, EARL

Street Address {P.O. Box Number is Not Acceptable)
1850 NE 144 ST

N MIAMI FL 33181

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. | am familiar with, and accept

428 )03

{NOTE: Registered Agent signature requirad when reinstating) Poare 7
FILE NOW!!! FEE 1S $150.00 ; . o i
: 9. Election C Fi
At ey 1, 2000 Foowilbe 555000 | B o e §500 ke
Make Check Payable 10 Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Oelete TILE [ Change [ Addition
NAME WAINWRIGHT, EARL RAME
saeeT acoress | 1850 NE 144 ST STAEET ADDRESS
erv-stze | NMIAMI FL 33181 CITY-ST-2P
TILE D [ petete TILE [ change  [] Addition
NAME BARQER, HAROLD NAME
sTReeT ADDRESS | 1850 NE 144 ST . . __ [ ocmeErapoRess | . o
crv-st-z2p - N MIAMI FL 33181 ’ i CITY-ST-2P I - ) T
TITLE [ Delete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TMLE O] change [ Addition
NAME NAME o
STREET ADDAESS STREET ABDRESS v
CITY-5T-71P CITY-ST-2IP
TIME [ pelete TITLE {1 change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CIY-5T-2IP
TALE . . [ Delete TITLE [Jchange [ Addition
NAME ) RAME - . L : St
STREET ADDRESS Co — N s. . || STREETADDRESS R . e
CITY-$T-ZIP i _f cmy-st-ae o . . - cee -

12. | hereby certify that the information supphed with thrs fwlmg ‘does not qualify for the exemption stated in Section 119.07(3X0), Florida Slatutes ‘I further certify that the information
indicated onthis report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oah; that | am an officer or director
of the cerporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen;, with an address, with aII ‘3&' ( 7/? 7 ,_70
SIGNATURE: P

Daytime Phone #

O NAME OF SIGNING

SIGNATURE ANC TYPED OR PR OFFICER CR DIRECTOR

CR2E034 (10/02)




