e ________________________._________________ | | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOrS000

. 5
DOCUMENT #  PO1000114309 May 02, 2002 8:00 am
1. Eniy Nare Secretary of State
_1
DYNAMIC ENTERPRISES OF AMERICA, INC. 05-02-2002 90159 038 ***150.00
Principal Place of Business Mailing Address
3600 VAN BUREN STREET #4039 3800 VAN BUREN STREET #409
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
2. Principal Place of Business 3. Mailing Address ' ”""II”" IIm “m II“| IIIH "m Mm NI“ I‘I" ’“” II"”'" |"|
36os Van Bupen sA- C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Heq - -
City & State City & State 4, FEI Number ,» »— ° Applied For
i -
Ho //VW'O/ L /’ / - 6 b I/S‘{ ?Gq Not Applicable
L / v Z . s
2P Count, P Country 5. Certificate of Status Desired [ $8.75 Additional
;}O }/ . Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MAHON, TIMOTHY K | Street Address (P.C. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD PH E ;
FORT LAUDERDALE FL 33308
City FL - Zip Code
8. Tr1w_3 above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
v Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. L L . . . 1 X . — e e e G e i)
| 9. This corporation is siigible to satisfy.ts intangible . |, —n FILE NOWII EEEsJﬁn_nnS&ﬂ. D e CEnpaan Francis :——“z““ss-oo May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Cantriaution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition §
NAME MATOK, LIRAN Y NAME a
sTreeT ADDRESS | 3600 VAN BUREN STREET #409 STREET ADDRESS %
CITy-ST-27IP HOLLYWQOD FL 33021 : CITY-§T-2IP §
TmE VS (7 pelete TiTLE (I change [ Acditon | G
NAME AZULAY' ARIK NAME
STHEET ADDRESS | 3600 VAN BUREN STREET #409 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33021 . Cry-§1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP .
TITLE 7 pelete e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
!:‘,‘:/*ca N
SIGNATURE: __ 9w \/ . = , ;
SIGNATURE AND TYP PP Daytirne Phane # '




