FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P95000045273 ecretary of State

1. Entity Name 04-11-2003 90223 044 ***150.00
DYNAMIC RESTAURANT QOPERATIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address /
2493 GLADES ROAD 2493 GLADES ROAD
SUITE 1068 SUITE 106B
BOCA RATON FL 33439 BOCA RATON FL 3343
: : I
2. Principal Place of Busines 3. Malling Address M —
763 D [TNAVE | 9037 Nl LTTAVE

Suite, Apt. #, etc. Suite, Apt. #, elc. 'E?\CHECK HERE IF MAKING CHANGES

& State City & Statg . 4. FE! Number Applied For

Boy /?A‘f_O /l/ /;L 5OCA feﬂ'fO/U FL 65%17320 Not Applicable

le 3?3} 7 Launtry U5 I,- 33(/P 7 fountr, u;s -+ 5. Certificate of Status Desired d ?eae-ggqlﬁ?g;tional

. . _ e
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: Name
SIEGEL NAT Streel??ss Box Num| er"@;}\lotA eplable)
2499 GLADES RD e

STE 1068

BOCA RATON FL 33431 2604 A TOM FL | **°*33yp

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Stale of Florida. | am famitiar with, and acdept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agsnt signature raquired when reinstating) DATE
N FILE NOWIIL_FEE IS $150,00. . Lo
B 2= e e = iR o |G~ Elaction:C nFinancing = -85.00: —
After May 1, 2003 Fee will be $550.00 TrjgtlFunda(gn:r::?buli;n rene O fdsc;gioto'\;aesésa °
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE [ change [ Addition
HAME COSENTINO, JAMES A NAME .
STREET ADORess | 4226 GENESEE ST STREET ADDRESS
CITY-S1-2ZP BUFFALO NY CITY-1-21P
TMLE [] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P » CITY-ST-2IP _
TITLE [ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP ]
TLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@'\%ATHBRLQX‘M—E%EI 2 hylo> S51L)- 893 0535

PED OR PRI L NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitra Phane #

SIGNATURE:

|

CR2E034 (10/02}



