2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # V00400 FILED
4 Entiy Nam Mar 15, 2000 8:00 am
DYNABYTE INFORMATION SERVICES CORP. Secretary of State
. 03-15-2000 90034 004 ***150.00
Principal Place of Business Mailing Address
4135 LAGUNA ST 4135 LAGUNA ST
SUITE B SUME B
CORAL GABLES FL 33146 CORAL GABLES FL 33145-1442
us us
F e > IR RN ARG
Suite, Apt. #, etc. Suilaf‘ Apl. #, eic. DO NOT WRITE N THIS SPACE
City & Sate City ;&Slate 4. FEI Number Applied For
. 65-0308990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name )
PENA: JESUS F Street Address {P.0. Box Number is Not Acceptable)
4135 LAGUNA STREET
STEB
CORAL GABLES FL 33145 o EL [Zrow

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

SIGNATURE :
Signature, typed or pnnted name of registered agent and title if apphf.‘abfe, {NOTE: Ragistered Agent signature required when renslating) DATE
et dor a0 ™ o MES 1 3005 Foo i be $55636°— {10 EecinCarsagnrrareng | $5.00 ey 5e
g Te w1, - Trust Fund Contributicn. [0  Added io Fees
(See criteria an hack) a Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TNLE {J Change [ Addition
NAME PENA, JESUS F NAME
STRET ADORESS | 809 MARIANNA AVENUE STREET ADDAESS
GITY-8T-21P CORAL GABLES FL . CITY-$T-2IP
TME T © O oskte TITLE [Jchange [ Adtition
NAME YAFFAR-PENA, LIA HAME
sTReeT anoress | 809 MARIANA AVENUE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§1-71P
TITLE [ Delete TITLE [dchange [ Addition
NAME ToF - - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ‘ CITY-ST-2IP
TILE " O Delete ML [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE " [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that ﬂ:\e information supplied with this fitin d_oes ot qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemential regort 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 corporation or the receiver or tryate:

changed, or on an attachment with

SIGNATURE:

ress, with all other like empowered.

L TeiCo & £ /r’r:};

powered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Black 12 if

NATURE AND TYPED QR PRINTED NAME OF SIGHIRG DFFCER OR DIRECTOR

/!é/,é’ F S -YYE -G

Dalier Oayma Phong #

CR2E034 (9/99)



