FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' [t ORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
CORPORATION $andrs B, Mortham y .
ANNUAL REPORT Sacrelary of State S t f St t
1998 e DIVISION OF CORPORATIONS ecre aI ’ 0 a- e
. | POCUMENT # P96000102136 (4)
; DYNAMIC FINISH CARPENTRY, INC.
ng Principal Place of Business ' o ﬁiﬁaiiliﬁg Addrass
Po] ee2s sw. 41 STREET 6625 SW. 41 STREET
MIAMI FL 33155 MIAMI FL 33195
DO NOT WRITE IN THIS SPACE
z 3. Date Incorporated or Qualified
1 e e i} 12/18/1996
H 2. Principal Place of Busingss 2a8, Mailing Address 4. FEI Number Applied For
i e __qﬁ 650714178 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, otc, iti
-—] - P I-— " 5. Certificate of Status Desired O $8'75 Additional
(22 o ) 27] Fee Requlred
: City & State _ Cay 8 State 6. Elaction Campaign Financing $5.00 May Bo
: 23[ e 2ﬂ o Trust Fund Contribution 1 Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;g\__ ~ m Persona! Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of _C_l_.l_"BI:ﬂ_ Registered Agent 16. Name and Address of New Reglistered Agent
ESPINDSA, PATRICIA O 81| Name
7598 Nw 7TH STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
83
£ 84| City 85| Zip Code
' o FL
'_‘ 11. Pursuant to the provisions of Seclions 607.0502 and 6071008, Flerida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
. office or registered agenl, or both, it the Stale of Florida Such chango was authorized by the carporation’s board of direclors. | hereby accept the appointment as registored
'57 agent. | am familiar with, and accept ihe ocbligations of, Scclion 607.0505, Florda Statules.
T 1 SIGNATURE R L
!P Sigrature ty|n ¢l E“_!“"““\' AL e ] Rggent &-_ul .mh- if e .:a_t-!(- {NCAIT : Ragisterod Agent signatare required when reinslatng) DATE ﬁ
) OF FHIGE HS ARD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PVST T beLete 1A TLE [Jchange L] Addition g
HAME ORTEGA, ZOILA 1.2 NAME §
smeeraponess | 9625 S.W. 41 STREET 1.3 STREET ADDRESS 8
CiTY-$1- 2P MIAMI FL 33155 1A CITY-51-2IP o
THE D [T pELETE I 21TNLE " [JCrange ] Addition |©
NAME ORTEGA, ZOILA 2.2 NAME
seeTaporess | 8625 S.W. 41 STREET 2.3 STREEY ADDRESS
£ | omvsrap MIAMI FL 33356 S 2.4CITY-§1- 2P
{| Tme CJ DECETE LTTILE [Tcnange [T Addition
bl e 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
| ey-si-ze - 3.4, CITY-§T- 2P
£ [me ] DECETE 4110 {JChange L Addition
i
Fo| HamE 4.2 NAME
5. | STREET ADDRESS 43 STREET ADDAESS
CITY-51-2IP 44 CITY-81-2IP
e [T DECETE 51TILE [Jchange [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o 54 CITY-ST- 2P
TITLE T oeceTe 61TILE [ change [ Acdilion
NAME 62 NAME
STREET ADDRESS 53 STHREET ADDRESS
LITY-ST-2IP o e 64 G{1Y-8)-7IP
14. | horeby certity that the information supphed with this filing docs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemenlal annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor ol the corporalian or the receiver oF trustee empowered to execule this repait as recuired by Ghapter 607, Flonda Slatutes; and that my name appears in
Block 12 ar Block 13 if changed, o, on an allachient with an address.
P S NS T I Ry ey ’ ‘,&// //.ﬂ(’ 2N D, e




