2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # P96000051438 Mar 12, 2001 8:00 am

1. Entity Name Secretary Of State

BIODYNAMICS CORP' ’ 03-12-2001 90507 028 ***150.00
Principal Ptace of Business Mailing Address
408 W HALLANDALE BCH BCLD P.0. BOX 8501
202 HALLANDALE FL 33008
HALLANDALE FL 33009 us
us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 067404 Applied For
7 1 Not Applicable
<P Counlry - - - ~#p . torrw - Country - |5 Gartcate o taivs Desved [ $8-75 Additiofial™
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BARBERENA, FERNANDO A Street Address (P.C. Box Number is Not Acceptable)
1817 SOUTH OCEAN DR #520
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %3::lzzr%aénéjrilﬁg;uﬁ::ncmg 0 fzgﬁg‘hg?;fe
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVS O Detete TITLE [JChange [ Addition
NAME BARBERENA, FERNANDO A NAME
STREETADDRESS { 1817 SOUTH OCEAN DR #520 STREET ADDRESS
CITY-81-2IP HALLANDALE FL CITY-5T-2IP
TITLE DP [ Delete TTLE DPT ¥l Change [ Addition
NAME BARBEREN[A, MARIA A. . NAME BARBERENA, MARIA A.
STREET ADORESS | 1817 S OCEAN DR #520 smetackess | 1817 S. OCEAN DR. #520
"CMST2P | HALUANDALE FL™ ~ - -t gomst- |-HATT,ANDALEFTFL33009° - M
TILE O Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informatien
indicated on this report 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 frustee empowered to execute 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 attachment with an address, with aligther like empowered.
SIGNATURE: - ' L - 03/08/01 (954)458-573

ate Daytime Phone #

CR2EQ34 (10/00)

)
.



