2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1:41891 Apr 30,2001 8:00 am

1. Enlity Name
A1 DYNAMIC SERVICE & SUPPLIES, INC. ecretary of State
04-30-2001 90385 031 ***150.00

Principal Place of Business Mailing Address
17440 NW 2 AVE 17440 NW 2 AVE
MIAMI FL 33169 MIAMI FL 33169
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEINumber  £B-(}166143 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEQU'RA, Street Address (P.O. Box Number is Not Acceptable)
551 NW 184 TERR
MIAMI FL 33168
. o et RS o s i el AT et S SFGLT LTI AT |27 T T N T e T T T T e e e T ST T T e T e
City FL Zip Code
) ; IS I :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the,S%te of Florida.
SIGNATURE -
Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i wit! FEE IS $150.00 . o .
9, Ihlsfﬁ.orporan?n is el|g|b1§ t? sa:t\stfycl’ls Intangib! At Fl;EA\!"l? 001 'II$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and el8cts to do so. er , ee will be - Trust Fund Contribution, C0  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TILE [ Change [ Adcltion 8_
HAME SEQUIRA, GARTH NAME =
sTrReeT a0DRess | 551 NW 184 TERR STREET ADDRESS %
CHTY-$T-21P MIAMI F CITY-ST-ZP . it
o
TINLE [ pelete TmE O Chenge [ Addilion | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-7IP CITY-8T-21P
TTLE [ Delete TILE ] ctange [ Addition
NAME a NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP“ CITY-ST-2IP .
me i T Ooeies~ Mo - ~—" | == —— —="7777=""7"- - - CChang LT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZP
TMLE ] Detete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrlify that the informatiop does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar suppy ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recei d to ekecide this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmeniwith an , M othgr like empowered.
SIGNATURE: %@
RE AND TYPED OR RRINTED NING OPFICER OR DIRECTOR Date Daytime Phone #




