FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo 1 PO6000051435 et oo

1. Entity Name

BIODYNAMICS CORPORATION

Principal Place of Business Mailing Address
1560 SWAGRASS CORP P.O. BOX 268735
4TH FLOOR WESTON FL 33326

A — LT

2. Principal Place of Business

Suile. Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%74041 Not Applicable
Zip ' Country Zip Counlry 5. Certificate of Status Desired G ?eae'ggqﬁ:ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et Name e - : N -
BARBERENA, FERNANDO A.
BARBERENA, FERNANDO A Street Address (P.Cr. Box Nurnber is Not Acceptable}
1560 SAWGRASS CORP 530 PENTA COURT
WESTON FL 33327
City Zip Code
WESTON FL | §3%%7

8. The above named entity submits this state t for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of [agf da
< .
SIONATURE Rrnando A- Parkereua . V. Prec.  G/1M/03
LW or prlnle}réme of raglstﬂedagenamw.able (NOTE: Registared Agen! signatura requirad when reinstating) DATE
FILE Nowmf;ée 1S $150.00 A o
9. Election C Fi
& After May 1, 2007 Feo will be $550.00 et o om0 7 a0 Moy B
. Make Check Payable to Florida Department of State '
;'-10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVT ‘ 1 Delete TIMLE [ Change [ Addition
NAME | BARBERENA, FERNANDO A NAME
street aopress. | 530 PENTA GOURT STREET ADDRESS
cmv-s-2p | WESTON FL 33327 . CITY-ST-21P
me .DPS ] Delete TILE (J Change [ Additien
et BARBERENA, MARIA A HAME
STREET ADORESS | 530 PENTA COURT STREET ADDRESS
ory-s1-2F > | WESTON FL 33327 GITY-ST-2IP
TLE - s . e memm e[ Delttg s - TME - o e - . . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O] pelete TITLE [} Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-8T-2P
TITLE O Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE (1 Delete e [(Jchange ] Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-5T-7P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath.: that | am an oificer or director
of the corporation or the reoewer or lrustee empowered 10 exegmts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachines ay address, ail ojpertke empowered.

SIGNATURE; “% NEERomdo (Darberana Lf/l'#/@ ( O54) 331-€)

, ATURE AND TYPED QR PRINTED NAME OF %19 OFFICER OR DIRECTOR Tate Daytime Phone #

AV 9992980

CR2E034 (10/02)

—



