2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2003 8:00 am

ngNUMENT #  P02000094711

C & L DYNAMIC ENTERPRISES, INC.

e

A IBBEEHD

Secretary of State

06-20-2003 90027 036 ***150.00

Principal Place of Busingss Mailing Address

1501 W 7TH STREET 1501 SW 7TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486 .
2. Principal Place of Business 3. Mailing Address H“HI” .” Ilul lm’ ||m I|||| ||“’ ||”| llm |l|“ 'l“m‘ll “Il lll\
Suite, Apl. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L\\“&Q{p ooqq Not|Applicable
Zi t Zi Count . ili
P Country P Y 5. Certificate of Status Desired O $8.75 ﬁ?dd| ional
Fee Required
- 6. Name and Address of Current Regislere_d Agent 7. Name and Adglress of New Registered Agent
= N - e ——ee e ————
UAUTAUD, DINAH C Street Address (P.O. Box Number is Not Acceptable)
1501 SW 7TH STREET
BOCA RATON FL 33486
City FL Zip Codd
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, gnd accept
the obligations of registered agent.
SIGNATURE
» Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 = | . o
b 9. Elect Fina
At Hoy 1,203 Fes willbe 555000 ectnCaTERg ) $5.0D vy ce
Make Check Payable to Florida Department of St{*ate
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY IN 11
TITLE D,0. O Delete JME O Change | [J Addition | &
NAME ANDRE  CASSAGMO NAME £
ET:(EEI ADDRESS | YIIH0 RradyWing DR- [E;THEET Aunpnsss A §
ITY-$7- ZiP (TY- 5T-ZI
BocA RATON B 323427 i
TITLE yO- [ pelete TITLE [ change | [J Addition g
NAME TIRAR R AUTAOD NAME
STREET ADORESS \50‘ 3\!‘ —l'b sr STREET AODRESS
OTY-ST-2P e RATON Pl 339 CITY-ST-2P
TITLE "b.> o. THERESA O CASSAGNOL [ pelete TITLE [ Change | [ Addition
NAME "T\Wﬁﬂﬁﬂm\‘ﬂ&’b%ﬁ“’% ~ HAME - -
STREET ADDRESS m oTonN (2 STREET ADDRESS -
CITY-ST-2IP EEN Y CITY-ST-2IP '
TITLE a0 . O pelete TITLE (] Change | [ Addision
NAME CRRASTIAN RV AUTALD RAME
STREET ADDRESS | \oyeny Sw) VB o7 STREET ADDAESS
CITY-ST-2IP m RATDN FL. 33&,% CITY-ST-21P
TITLE ] Detete TITLE [0 Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ Detete TITLE [ Charge | [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-8T-2IP
12. | hereby certity that tha informaion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ihformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporalicn or the receiver ogtrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment withfan address, with fll other like empowered.
| S Dol
SIGNATURE: SNSRI, LA el o [ 103 B\ ok 14 7
OFFICER OR DIRECTOR i =\ T D’la —b_ Daytima Phone #




