- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P02000027123 ecretary of State

1. Enlity Name 04-23-2003 90115 010 ***150.00
DINAMICA HOLDINGS, INC.

Principal Place of Business Mailing Address

16235 EMERALD COVE RD 16235 EMERALD COVE RD

WESTON FL 33331 WESTON FL 33331

2. Principal Plac cf Busmess 3. Mailing Address Hlmm ]I‘ "“I ”I“ Ilm "m "m "“' “I“ I"I‘ “m “I" ml “H
Y7L Sheridan 3474 4::.”3;0!1
Suite, Ap‘ 7. elc. Sulte, Apt. . eftc. [0 CHECK HERE IF MAKING CHANGES
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-/Ctty??ate &ﬁ C'W & /ﬁ ] J 4. FEI Number ] Applied For
wood, & Aol ywaoo Iz O/=06R0FH A Nof Applicatle

.| Countey Zip County i ; $8.75 Additional
3 3 o 1 / X '4 33 0 l / </ J'y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIN 4. Poo.S

Street Address (P.O. Box Numberjs Not Acceptable)
jcr‘l «arn S'Ul'f'c 3/6

WEYNE, CLAUDIA S+
16235 EMERALD Cﬂ‘k
WESTON FL 33331 ';.

. .? /-/a//vwwj FL | 5362 /

’8 The above named enuty shenits this stajewnEnt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

3—/ /~0_ 3

; CR2E034 (10/02)
t .

- SIGNATURE v
- . Signature, typed or (inRd name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when rginstating) DATE
3 i g " LS
| AﬂFlﬁ Nsv:m’::i E lﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May -z w ) Trust Fund Contribution. (] Added to Fees
* Make Check Payable tq f§u¥ida Depariment of State
10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TIMLE - [ change JZQddition
NAME NAME DAv/A~r A. Rop s
STREET ADDRESS sieETooRess | B3Y P Sheridun @316
CITY-§7-21P Cy-ST-21P Ho /,l/ WM,/ L 3302/
TILE [ Detete TITLE [1 Change [ Additicn
NAME B NAME
————— . B e — EECU et R e ] TS T e S e e e e et TS e T e
STREET ADDRESS - STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TITLE O Delete ILE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gIP . CITY-SF-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation cr the receiver or trustee exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered.

SIGNATURE: TSR REQUIRED 2-/)-03 G5 FiT-EYOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




