FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P020000642 Secretary
1. Entity Name 0 000 4 67 05-05-2003 90362 022 ***150.00
DINAMIC CORPORATION
Principal Place of Business Mailing Address
1630 UNIVERSITY BLVD.. SOUTH 4154 BALD EAGLE LANE 110374344
JACKSONVILLE FL 32216 JACKSONVILLE FL 32257
S I AR
Z . -
Sulte, Apt. #, etc. l' L, | Suite, Apt # etc. T [ CHECK HERE IF MAKING CHANGES
City & State i = .City &Slate ) 4. FEI Number Applied For
- &E - '5 hg 2 q"\ 8 - Not Applicable.
~ Zip _ “Cointey - - _ .| Zp ____ B Country 5. Cértificate ! Status Desired: —- 0 © $8.75_Additionat
o ) sy, Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ng"ﬁ ARAT K & P
. Umn R TEL

FLOTT, STEPHEN A ' Street Address (P.O. Box Number is Not Acceptable)

101 CENTURY 21 DRIVE 115 Ao LE Lo

113 :

JACKSONVILLE FL 32218 City FL Zip Code

T ACKLSONN LE 2257

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o%
e / . . - )
SIGNATUF!E,X_ 1 e U 8" as.

Signature, EEPWWU agent and fitle if applicable. {NQTE: Registered Agent signature required when reinslating) DATE

m .
AﬂFliif N1° \g'df:'s ':-'EE 'ﬁuff?égg oo 9. Flection Campaign Financing $5.00 way Be
er May 1, ee wi : ¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : :
10. ; OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS P [ Delete TITLE O Change [ Acaition | &
NAME * PATEL, MINAL B NAME . g
street aporess | 4154 BALD EAGLE LANE STREET ADDRESS
y \ &
o= zp JACKSONVILLE FL 32257 CITY-ST-2P i s
5 ' &
TITLE VP ) O Deiste TITLE N [ Change [ Addition g
NAME PATEL, BHARATKUMAR B NAME . )
STREET ADORESS | 4154 BALD EAGLE LANE STAEET ADDRESS ST A
CiTY-5T. 2P —|~JACKSONVILLE FL-32257~— ————eree- v e =CITY-ST-2P - e — e = ~1
z H
TME O Detete TNLE ; O Crange (] additon | 1
NAME HAME Yo !
STREET ADDRESS y STREET ADDRESS T e
CITY-ST- 7P < CITY-ST-ZiP . .
TITLE M Delete TITLE “[J-Change [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P W CITY-ST-2/p t
TmE Ty O Delete “§ T s . [ Change [ Adaition
HAME . S NAME )
STHEETADORESS | - ™Y ‘stheet ADoRess 3
CIMY-$1-7IP CITY-ST-21P .
TTLE } O belgte TITLE . [ Change [} Addition
NAME NAME 3 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusiee empo thisFepart as required by Chapter 607, Florida Statutese. and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addresgs
D e
\/f -

*:

IGNING OFFICER OR (HRECTOR ’ Date Daytme FPhone #

SIGNATURE: ¥__ SIGNA

7 T SIGNATURE AND TYPED OR PRI

AY QOO0



