e S ep Al

FILE Nofér}&ﬁq&qée . MA(?’:;;{ ?g 550,00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 Nt ¢ / DIVISION OF CORPORATIONS

et

OCUMENT # 41891 (7)

« Corporation Name

A-1 DYNAMIC SERVICE & SUPPLIES, INC.

IR R

A e e

Principal Place of Business Mailing Address

17440 NW 2 AVE 17440 NW 2 AVE

MIAMI FL 33169 MIAMIE FLL 33169

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
01/11/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 650166143 Not Appliceble

3 g ey

Suite, Apt #, etc.

Suile, ApL ¥, 8ic. 0 $68.75 Additional

5. Cerlificate of Status Desired

26
ZL ;ﬂ Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
?a] E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E 25 ;9_] 30 Personal Property Tax due Juna 30. [ Yes hNo
0. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
SEQUIRA, GARTH 81| Name
551 NW 184 TERR B2| Streat Address (P.O. Box Number is Not Acceptalie)
MIAMI FL 33168
a3
84| City FL Ias Zip Code

11. Fursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing Its registered
office o reglstered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE

CR2EC34 (10/97)

m;m:a;;g;ébm&{éﬁﬁf a‘nﬁn‘]m‘%ﬁ‘ {NOTE- Ragislsred Ageni signature requited whon reinslating) DAYE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T OELETE 1A TILE [ Change ] Additian
NAME SEQUIRA, GARTH 1.2 NAME
sweevaooaess | 551 NW 184 TERR 1.3 STAEET ADDRESS
CiTY-ST- 2P MIAMI F 14 CITY - 5T-2P
e [ DELETE 21 THLE ] Change L3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP ) 2.4 CITY-81-21P
TME LI DeeTe 31TITLE TJchange 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-S1-2P 34 CITY-§T- 2P
TLE (7 oeeTe 41TME T Change T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CiTY-ST-2IP 44 CITY-§T- 2P
TILE [T oEceTe 51TIILE T3 Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-51-2IP
TME ] DELETE 61 TLE [ change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-219 84 CITY-ST-ZP
14, | hereby certify that the infophation suppfied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

o7t is trua and accurale end that my siginatura shall have the same legal effect as it made under cath; thal | am an

indicated on this annual r
ugoo empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

officer ay director of the ¢
Block 12 or Block 13 if cha

_ EARTH SEeaRp

SIGNATURE: _




