2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F83729 R ety of State™

DYNAMIC, CONTHAQ'QNG CO. INC. 02-25-2002 90020 034 ***150.00

Principal Place of Busmes?{' ! Mailing Address
20725 N.E. 16TH AVENUE ‘!(e 20725 NE. 16TH AVENUE o
SUITE 47 il SUITE 47 Lo . '
2. Princi pal Place of éusmess ‘ 3. Mailing Addreqss F ‘ R
Suite, Apt. #, eic. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Lo City & State 4. FE! Number Applied For
g 59-2222448 Not Applicable
Zip . Country Zip Country ) 5. Cemflcate of Slatus Desired O 33775 Addit_ional
; —_ - - ~-—~- . Fee:Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
ROSE L, C LES Street Address (??B?Nh:beasmt Acceptable) ST
- A X INU ri N ="
2660 HOLLYWOOD BOULEVARD e .
HOLLYWOQOD FL 33020 Cha g Sl
City FL Zip Cods

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.
-.

CR2E034 (9/01)

SIGNATURE
4 Signature, typed or printed name of registerad agent and tile if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng rfequlrement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Conribution. 0O Add-ed o Fe!;s
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D . O Detete THLE [depange [ Adition

NAME CORTEZ;-LUIS NAME . SN

staeet aooress | 20725 N.E. 16TH AVE..S47 STREET ADDRESS . e

cre-st-ze | NO MIAMI BEACH FL ' oITy-5T-27P X N

TLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P ’ CITY-ST-ZIP

TITLE [ petete TITLE [Jchange £ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ peler TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-$T-2IP

TILE [ Detete TILE ; [ change [ Addition

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-S5T-2P CITY-ST-ZIP ‘

TITLE [ pelete TITLE . [Jchange  [J Addition

NAME NAME : .

STREET ADDRESS ‘ STREET ADGRESS

GITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as regquired by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like emoowered.

o

'SIGNATURE: ‘ ‘ _" 4 SJERED B /3-%6399%7%95

ME OF SIGNING OF#ICER R DIRECTOR Date Daytirna Phone #




