2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000035329 Seslé 22,2000 8:00 am

cretary of State

1. Entity Name

PRO-DYNAMIX, iNC. 09-22-2000 90004 006 ***750.00
Principal Place of Business Mailing Address
1663 MERIDIAN AVENUE 1688 MERIDIAN AVENUE
SUITE 801 SUITE 801
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139

107445

Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0830462 Applied For
Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired [ 3875 Additional
Fee Regquired
€. Name and Address of Current Registered'Agent = "~~~ " T 7. Name and Address of New Reglstered Agant
Name
KAHN, HOWARD N :
' Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOQD FL 33021 _ .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registarad agent and titla if applcable. {NOTE: Registerat Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW1!t FEE IS $550.00 10. Eiectl o Financin
Tax fiing requirement and slacts 10 da 5o, Atier SEPTEMBER 13,2000 Min. will be §750.00 | % Ei°ction Campaign Financing .+ $5.00 way Be
g Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TimLE D O delete TILE [ Change [ Additian
NAME MAENZA, JOSEPH HAME
smoeer aooeess | 1688 MERIDIAN AVE. SUITE 801 STREET ADDAESS
CATY-$T-2IP MIAMI BEACH FL 33139 CiTY-S7-2IP
TME D [T nelete TITLE (] Ghange [ Addition
NAME BIZZOTTO, FIDENZIO NAME
sTREET ADDRESS | 1688 MERIDIAN AVE. SUITE 801 STREET ADDRESS
CITY-ST-21P MAMI BEACH FL 33139 Ciry-st-2F - § - - — - - . -
STMET - T ) i [ Delete TITLE [ Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-217 CITy-§T-21P
TALE {7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE O peite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZIF
TIftE T Detete TE [J change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIty-87-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it mace under oath: that § am an officer or director
of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen! with an address, with all cther like empowered.

SIGNATURE: __ SICZ#4rUnE REQUIRED f"‘g’

SIGNATURE ANDTYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaong #




