FILE NOW: FILING FE

PROFIT

WF Tigs.

AFTER MAY 118 $550.00

DOCUMENT # P94000025867 (0)

1. Corporation Mamie

DYNAMIC MANAGEMENT CONGEPTS, INC.

Principal Place of Busingss

15571 SW 2ND LN
WIAME FL 33185

Mailing Address

15571 SW 42ND LN
MIAMI FL 331854200

FILED

CORPORATION G Apr 09 1997 8:00am
a7 | EW oo Secretary of State

A

3. Date Incorporated or Qualified | 38. Date of Last Report

0331/1984 03/21/1896

22]

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
’;l — 251 650482689 Not Applicable
Suite, Apt #, otc Suile, Apt. #, stc.

0 $8.75 Additional

. ifi
B. Certificate of Status Desired Feo Raquired

24]

25

_ Cily & Siale | City & State 8. Election Campaign Financing $5.00 May Be
2 B o 28| Trust Fund Contribution o] Added to Fees
2ip Country Zip Country

2] 30]

Florida Stalutes Yos [1No

9. Name and Address of Current Registered Agent

8. This corporation has liability forin_tangible tax under &. 199.032,

10. Name and Addreas of New Registered Agent

TORRES, RM’MOND 81| Name
15571 SW 42ND WN B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

B3

84| City

FL lasl Zip Code

19, Pursuant to the provisions of Sections 607.0508 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its repistered
office of registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | ani farnitar with, and accept tho obligations of, Section 607.0505, Florica Statutes.

SIGNATURE. _ .
Slgralure, typed o ponted natne of registered agent asa Wile f spplicabie {NOTE. Regisrered Agont signature requitatd when reinstating) DATE

oo OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4 3 DELETE 1ATIE Llchange [ Addition | g5
HAMI TORRES, RAYMOND 1.2 NAME §
it aoss | 15571 SW 42 LANE 13 STREET ADDRESS il
CY-§- 2P MIAMI FL 33185 14GITY-S1- 2P E
HILE 1 L DeLeTe 21 TIILE “[CJcnange [ addilion |©
NAME 2.2 NAME
STREFE RODRESS 2.3 STREET ADDRESS
cv-si-ze L 2.4 CITY-ST- 70

e [ [T DELETE 31TIRE TJ Change L Addition
HAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY ST-2IF B 3.4 CITY-ST- 2P
Tt [ oeLeve 41TALE [J Change” [ Addition
HAME 4 7 NAME
STREET ADIDRES: 43 STREET ADDRESS
oy 832 45 CITY-ST-2IP

| ne - RS 51 TLE I change. L] Addition
NAME 5.2 KAME
STREEY ADDRFSY .3 STREET ADDRESS
CHY-§1-7P ] - 5.4 CITY-§7- 2P

SR A A (7 oeLete 6.1 TITLE [ Change ] Addition
KA 6.2 NAME
STHEET ATDRESS 6.3 STREET AODRESS
Cry-S1-pe e 84 CITY-ST- 2P

14. | oo horeby cortdy that the icformatin
infarenahon indicg
tam an oflicer
appears in Block

SIGNATURE: .

ted on this annualye
ecior of the cor

lnck 13 f chdged, o on an

I
O AR I

ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

hrior supplemental annual report is true and accurate ang that my signature shall have the same legal effect as it made undar oath; that
tion or the receer or trustes empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
tachment with an addrass.

TR

fyng o

2=2)1) 30SDo-E36Y

naTuRE afio FHPED OR PRFITED NAME DF BIGNING OFFICER OR DIRECTOR

e e Daytima Phone ¥
NIGAAT



