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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kath:zrine Harris
AMNUAL REPORT Secritary of State ecretary Of State

1999 DIVISION ¢ F CORPORATIONS 04-26-1999 90115 050 ***158.75

DOCUMENT # PG4000064897

1. Corperation Name

DYNASTY NETWORK ASSOCIATES, INC.

! IRUEE GG

Principal Place of Business Mailing Address
2514 HOLLYWCOD BLYD. 2514 HOLLYWOOD BL\D,
03 aw
HOLLYWCOOD FL 33020 HOLLYWOQOD FL 3302( DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 251 \\T Houdwodd . §. 2ec  [26] 251 HouMwoed Bwd, S.dtow 65-0534023 Mot Applicable
Suite t. #, etc. Suite, Apt. #, etc, - R iti
P e e AP e - 5. Ceriifcate of Status Desired Ird $8 75)Add'1t|ona|
22 oMo ,) FL . ;l A ALY\ OUED L. Fee Required
City ¢ State City & State 7 6. Election Campaign Financing S $5.00 May Be
23] %039 LJ . S . ﬂ N 28 53 [P IE 1 . S B Trusst Fund Contribution Added to Fees
Zip Country Zip Country 8. Thit. corporation owes the current year Intangible
m 25 ’E’ m Personal Property Tax. Clyes  [INo
9. Name and Address of Currint Registered Agent 10. Name and Address of New Ragistared Agent

B1| Name

PUJOLS, JOSE R

B2| Streel Address (P.O. Box Number is Not Acceptable)

2701 SW LEJEUNE RD SUITE 401

SUITE 410 F3)

85| Zix Code

CORAL GABLES Fi 33134
B4) Cit
v FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-name:d corporation submits this statement for the purpose of changing ts registered
office or registered ageny, o1 both, in the State of Florida. Such change was authorized by the cororation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, an 1 accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, fyped of prink d name of registered : geni and titls if appiicable. .NOTE: Ragisterad Agert signatur - raquired whan reinst: tngp o.JE
12. ] QFFICERS AND DIRECTORS 13, ADL ITIONS/CHANGES TO OFFICE 35 AND DIRECTORS IN 12
TME DP [ DELETE 14 TITLE [JChange [ Addition
NAME HERTZ, GARY D 12 NAME
sreeTaoress| 16712 AMBER BAY DR 1.3 STREET ADORES 3
CITY-5T- 1P WESTON FL 33331 14 CITY-ST-2P
TIME ] DELETE 24TIME CIchange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRES §
GITY-S1- 7P 2.4 CITY-ST-2IP ]
TIME [ DELEE 31TILE Cchanje [ Addition
NAME 3.2 NAME
STREET £ DDRESS 3.3 STREET ADDREE S
CITY-ST-21P 34.CITY-ST-2IP
TIME [ DELETE 41 TITLE [JChanze [ Addition
NAME 4.2 NAME
STREET / DDRESS 4.3 STREET ADDRE!S
CITY-ST-ZP | 44 CITY-5T-21P
TITE (] DELETE 51 TITLE (Jcharge [ Addition
NAME 5.2 NAME
STREET, \DCRESS 5.3 STREET ADDRE 3§
CTY-ST- 2IP 5.4 CITY-ST-ZIP
TME [J OELETE 6.1 TITLE [CJ¢hange [ Addition
NAME 6.2 NAME
STREET 4DDRESS 6.3 STREET ADDRE 35
CiTY-$1.ZIP 6.4 CITY-ST-2P

14. | tereby certify that the inf ormation supplied with this filing does not quedify for the exemption ste ted in Section 119.07(3)(i), Florida Statutes. | fur:her certify that 1he information
indicated on this annuat report or supplemantal annyal geport is true an accuralg and that my signature shall have the same legal effect as if mzde under oath; 1hat | am an
oificer or director of the ccrporation or the -eceiver gt #Histee empowercd tgmexefite this report .35 required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrpé with an e EMPOW:

0139266

A A OO

-

5
SIGNATURE AND TYP "D G PRI h - AENIGHF ate Dayimb Phoiie

SIGNATURE: _ <




