W A
2002 UNIFORM BUSINESS REPORT (UBR) M 15%0%]2) 8:00
ay 19, :00 am
DOCUMENT #
DOLUN P99000016666 Secretary of State
DYNASTY OF SOUTH FLCRIDA CORPORATION 05-19-2002 90225 020 ***150.00
Principal Place of Business Mailing Address
3300 W 84TH STREET 3300 W B4TH STREET
BAY 17 BAY 17
R — AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0894034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'z?q l’:i‘id;“""a'

6. Name and Address of Current Reglstered Agent™ =~ — ~ |7 =~ — = 7. Name and Address of New Registered‘Agent -= — - -~ = .
Name
LOUK' WAYNE M JR. Street Address (P.O. Box Number is Not Acceptable)
3300 W 84TH STREET
BAY 17 _ -
HIALEAH FL 33018 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printed nama of registered ag-enl and title if applicat‘ule‘ , I((NOTE': Registered Agant sigin:a!me rgc!:.uir%d \évhen reinstating) o . DATE
9. This Fprporalign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added o Fe{-s
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
AME LOUK, WAYNE M JR. NAME
STREET ADDRESS 3300 W 84TH STREET # 17 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-71P
TIMLE [ petete TITLE [ Change  [] Addition
NAME : ' NAME
STREET ADDRESS | - STREET ADDRESS
| ST ST-2P e am e vy e . - .. _jp.omy-sT-ap - D e —— -
TIMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N GITY-3T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE ! 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TALE [ Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P /—-\ CITY-ST-2ZIP

13. | hereby certify that the information sdpplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Yupglemerjtal repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or fJustee empowered 10 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ag atgchm ith gh address, with all other like empowered. W m Louv K .Tf .

¢ Y R (o RIS e IO L DR y ’ .
A2 AEGUIAED D o 4‘['3-3107- 305- 827 4556
SIGNATURE Afm T‘mfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

SIGNATUR

YOy ru -

I

CR2E034 (9/01)



