SIGNATURE ANDTVPED,h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR ng 24,t 2003 fsé(tmtam E
1. Entity Name Ay 02-24-2003 90240 006 ***150.00 :
DYNAMIC MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
W70 SUNSET DR 9370 SUNSET DR
106~ A6
FAMI FL 33173 MIAMI FL 33173 )
us - e . e .-.L!SJ—-—-— P S PUU . S PR R S :
2. Principal Place of Business 3. Mailing Address ‘
A0 Sunset D | G310 SanQet O
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
A- 1S5S0 B iSO
City & State | City & State - 4. FEI Number Applied For
AATeIanY i MWOMi . B 650428873 Not Applicable
e Country Ze, Country | 5. Certificate of Status Desired O $8.75 Additionat
85 \—] 8 [/\ SA %’%\j 3 \/\ %A Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- Name B
BOTTARI, GINA V Poticvry Givna VY
! StreaAddress {P.O. Box Number is Not Acceptable)
1800 W. 49TH STREET SN0 SN T 200
SUITE 301 H A- IS
, . OO =Y e
8. The above named erifty submits 1his statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
o+ the oblgaticns -ﬂ stergd agent. :
SIGNATURE ., = —=2\ — 3
. i SignatpM. ad or printed name of re‘gisfad agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . . ) ) ) .
g T WOMLOIAEE L s e T I ] IV T Fi . e
AerMay 1,2008 Fo il b 555000 e fen 85,00 way
Make Check Payable to Florida Department of State '
10.“ OFFICERS AND CIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O belete ME P’:S'T > Ahange [ Addition g; ‘
NAME BOTTARI, GINA V HANE B2ettCivy , vy V ~ E]
s y —oc W A-ISOT
smheer anohess | 9370 SUNSET DR STE STREETADDRESS [ 77 & Sium ST+ T 3
crv-st-zp [MIAMI FL:33173 CITY-57-2IP Moy o RAVTR @
THLE . 3 pelete TITLE [ ¢hange [ Addition 6
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z19
TITLE 3 Dalete TITLE : [ change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|_mme [ Delete TME ‘ [ change [ Addition
NAME TNMET T e e e
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-8T-ZiP
TTLE [J Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informpflion supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certlfy that the information
indicated on this réport or sdfpiemental report is tryg4nH accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the #écgiver or trustee empowffegdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aity Gnt with an address, w) other like empowered.~
VAN N TE -
SIGNATURE: TAREVL A RED 2~ 2| —OR




