WAy e Ul .l
FILE)ITIOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¥
¥
£

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S I‘Ei f S
1998 o DIVISION OF CORPORATIONS ecreta 0 tate
POCUMENT # 855711 (3)
CYCLE DYNAMICS CORP.
EREKANIAN PR SR
14 NE 15T AVENUE 14 NE 1ST AVENUE '
SUNE 1505 i SUITE 1508
MIASI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650263707 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) ) $8.75 Additional
22 —2—7-I 5. Cerlificate of Status Desired O Feo Required
City & State City & Stata 8. Election Campaign Finanging $5.00 may Be
23 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ E ;.Tl Personal Properly Tax due June 30, Cves [No
§. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstared Agent
DORFMAN, RONALD 81} Namo
14 NORTHEAST 18T AVENUE 82| Streol Address (P.O. Box Number is Not AGcoplable)
SUITE 1505
MIAMI FL 33132 83
B4l City 88| Zip Cadse
FL ]

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing ils registered
office or regietered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

i

SIGNATURE -
Signature, typod or printed name of togesterad agent and tille 1) applicable (NCIE: Rogislered Agont signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE PST 1 DELETE 11TTLE L] change T Addilion

NAME DORFMAN, RONALD 12 NAME

smeevaooress | {11 7TH TERRACE 13 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 14CITY-ST-2P

TILE [T orcete 21 TILE [T change [ Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 SWREET ADDRESS

CITY-5T-2P 2. 4CITY-5T- 2P

TITLE [T oeeere 31TLE [CJchange 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34 GITY-S1-2P

THE U] DELETE L1TINE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY- ST-ZP

TTLE ] peLeTE 51TLF [T Ghange  LJ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2IP 54 CITY-ST-7P

TIE LJ pecete BATILE [ cnange ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 SREET ADDRESS

CiTY-51-2IP 6.4 CiTY-ST- 7IP

14, | hereby certily thal the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual raport or supplementat annual report is frue and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an
officer or direcior of the corporation or the receiver or trustee ampowered to exacule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if cha%or on an allachment win an address.

SIGNATURE: D Lman,

CR2E034 (10/97)




