R

.. ». FOR PROFIT CORPORATION -
~__UNIFORM BUSINESS REPORT (UER) FILED

POCUMENT # 298000038507 . 02 APR 30 AH 3:35

T, Enlity Name
AMERICAN DYNAMICS, INC. _ roriTARy OF ST.%TE
' ' SECRaAcsEe FLORIDA

3. Mailing Addr

40304 Fisher Island Drive
yim/Apt. £, grc. Suile, Apt. #, cic, I NOT WRITE IN THIS SPACE
#481302}3 ile. Apt. #, ¢ DO NOT WRITE IN THIS SPACE
City & Srate . City & State 4, EEJ 18] r Applied For
Fisher Island, Florida 650988214 e
Zip Couniry Zip Country ' ‘ $8.75 Accitional
. Cerlificzie of Status Dasire ' ona
133109 USA 5. Certificate of Status Desired O Fes Requirad
i 7. Name and Addrass of Current Registared Agent -
Hama
David Shear -

Street Address (PO Box Number is Not Accoptable)

01 Alhgmbra Circle, Suite 601 _
C8ral Gables FL |z’EJ ‘3%134

8. Thw atove named entity submits this Statermag@idr the Mirpose of changing s registered office or registered agenm, o bath, in the State of Floricy.

F/REY.]

10, Election Campaign Financing $5.00 May ge
Trust Fung Contribution, Added 6 Fees

SIGNATURE

Slonatun, tapen o inted rame of reyisiered agem ol thie if uﬂp!nc:m!u. TMOTE: Ragistered Agent HQNATE rixghred whoe sednstating!

9. This corporation is efigitle 1o sausfy its Intangite
Tax tiling requirement and elects 1 do so.
_[Be0 criteria on back) ]

T GFFICERS AND DIRE

i Director

HAME

stz aneess | € OTL Col.len ) ‘

CUY.ST.2P 40304 Fisher Island Drive, #40304
Fisher Islamd, Fi—33109

me

NAME

STRELT ADGRESS
CIrY.31-4p

TiLE

NAME

STREET ADDRESS
CITY. Si-Zp

TITLE

NAME

STRECT ADDRESS
CITY-57- 4P

HE

NAME

STREET ADDRERS
CIY-5T-2P

TITLE

NAME

SIREEY ADDRESS

LITY-S1- 21p i

13. | hereby centify that the information supplied with this filing dows not qualify for the exemplion siated in Section 119, T
indic:atee on this report of supplementat réport s rue and accurate ang that my signature shall have the same ieqdl i
of the corporation or the recaiver or trustoe empowered 16 execule this repart as requirad by Chapter 607, Figj
atiachmant with an address, with all other like ampowered.

e

her certify that the information
T3 if made undgpdath; that | am an officer or director
utes; and that name appears in Block 11 or on an

;f/aa/m A5-lpIA-(015

Daylene Phona §

o
o
@
& |
o
£
-1
@

SIGNATURE: _ Leon Cohen, Director S
SIGRATURE AND TYPED OR PRIP.ﬂ'ED NAME OF 8iGNING OFFICER QR DIR / /

Vtria




