FILE NOW: FILING FEE IS $61.25 , FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE ! Mar 29, 1999 § . 00 am §
CORFPORATION Katherine Harris
ANNUAL REPORT Secretary of State I Secretary Of State E
1999 DIVISION OF CORPORATIONS ' (03-29-1599 90035 042 ****61.25 T
!
\
DOCUMENT # N44978 .
1. Corporation Name
DYNAMIC BUSINESS NETWORK, INC. j
Princigal Place of Business Mailing Address ) o
4310 SHERIDAN ST, 4210 SHERIDAN ST. :
s e . o H ,;
HOLLYWOOD FL 33021 ) HOLLYWOOD FL 33021 | |
b - ) PR et me It e T e e o e R T ) e et - [V R e e e oo - ‘_i
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - T 26] . . 08/01/1991
. Suite, Apt. #, etc. | ™~ Suite, Apt. #, etfc. ’ 4. FEI Number . Applied For ‘
;;| . \ ;l 65"0284819 ' ' Not Applicable i
City & State | ™. City & State ) ) . $8.75 Additional :
E’—l o E‘\“ . 5. Certifcate of Status Desired 0 Foa Requilr od :
- —— - |
- . Zip Country Zip - Country 8. Election Campaign Financing $5.00 MayBs .
24] I_z_s—l [20] I E;Tﬂ Trust Fund Caniribution - Added fo Feas |
. 9. Name and Address of Current Registered Agent ™. 10. Name and Address of New Registered Agent !
2 ~ . |81] Name : :
vaNDRE S. BUTRON X“\ 82| Street Address (P.0. Box Number is Not Accaeptable) :
#4310 SHERIDAN ST. : T ;
SUITE 202 B _ o |
HOLLYWOOD FL 33021 84" City g FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aaove—na:ned corporation submits this staternent for the pﬁrpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. i .

SIGNATURE

S

4

Signature, typed cr printed name of registersd agent ard ltia if applicable. {NOTE: Reqi d Agent skgnat raquimc; when ) DATE E[
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE ~|vD . ] DELETE 1A TIMLE ™, : Cchange  [JAddton | &
NAME POZN, PHILIP . 12 NAME h . : fr-:_
streeTaonress| 1040 NW 99 AVE . 1.3 STREET ADORESS N I
cmv-stze_ - | PEMBROKE PINES FL. 14 CITY-5T-2P - - ‘ &
TE PD . [ DELETE J2TmE - [Change  []Additon | €
wie —|BURTON;ELLEN'SUE™ —~ ~ R B EZ0 A I S 1
srreeTaooress| 4310 SHERIDAN ST. 2.3 STREET ADDRESS
cmv.stzp | HOLLYWOOD FL . 2. 4CTY-8T-2ZP
TALE m [ DELETE 31 TME ~ [dChange [ Addion |
NAME BERNARD BURTON 32 NAME
streeT aooress| 4310 SHERIDAN ST, 33 STREET ADDRESS .
crv-stze | HOLLYWQOQD FL 34, CITY-ST-2P . .. .
mE SD [ DELETE 41TIMLE T [dChange  [JAddtion | ;
NAE BURTON, ANDRE S. N PRITY: :
sTreeT aboress| 4310 SHERIDAN ST. 43 STREET ADDRESS ,
orv-stze_ | HOLLYWOOD FL 44 CITY-ST-ZP ' ;
TME 1} . I DELETE 5.1TIME - - [OChange  []Addition | |
NAME JOSEPH, ERIC 52 NAME !
sTREET ADDRESS | 6600 SW 41 ST 53 STREET ADDRESS ’ .
CITY-ST-ZIP DAVIE FL 33314 54 CITY-6T-2P . : . .
TME D [ DELETE 6.17TME ‘ - ] [1Change  [] Addition |, !
NAME LEONE, LUCY 6.2 NAME : . X
sTreet anoress| 4310 SHERIDAN ST. 63 STREETADDRESS : . :
orv-st-zp | HOLLYWOOD FL 33021 B4 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repon or supplemental annual report 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 raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowered. .
) X -
% G I =8 / , } . .
SIGNATURE: X %“Mﬁa M@E@U;RE@% )( 2 Coy . X G o
Vi Date i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong # |




