FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 053, 2003 8:00 am
DOCUMENT # P99000016666 Secretary of State

1. Entity Name 05-05-2003 90105 044 ***150.00
DYNASTY OF SOUTH FLORIDA CORPORATION

AV 660SS10

Principal Piace of Business Mailing Address
3300 W 64TH STREET 3300 W 84TH STREET
BAY 17 BAY 17
— S AR R I
2. Principal Place of Business 3. Mailing Address
280 W &4 ST 260 w &4 ST

Sulte, Apt. 4, etc. Suite, ApL. #, efc. CHECK HERE IF MAKING CHANGES

by # 4 bay #4 i
Cny State City & State - 4. FEI Number Applied For
iami ;. F [ Lhami )t Fl 650694034 Not Applicable
Zip Country Zip Country . . 8.75 aAdditional
. _?) 30-\-<£; L $ i —;3__301—8 WU)S 5. Certificate of Status Desired O Eee—ﬂequireéuona —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne ;f k M
o .

LOUK, WAYNE M JR. Street k‘\ddress (PO Box u_r]rgber is Nat Acceptgable)

3300 W 84TH STREET A0 5 N2

BAY 17 ‘fWiam‘r .FL 5’@8

HIALEAH FL 33018 (\ City ! FL | 7nCode

BA3NE

8. The above named entity 3ubrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtarey] adept

SIGNATURE i J p ﬂ;j/d >

éqgnatura ry%d nWiname of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) /DATE
FILE NOW!!! FEE IS $150.00 - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Func Centribution. [0 Added to Fees

Make Check Payable to Florida Department of State

1. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES T6 DFFICERS AND DIRECTCRS IN 11
TLE D 0 Delete T Ol Crange [ Addition
NAME LOUK, WAYNE M JR. NAME

STREET ADORESS | 3300 W 84TH STREET # 17 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2F

TIMLE ) O pelete ] TIRLE [ Change [ Addition

CR2E034 (10/02)

NAME
STREET ADDRESS
STy E ST P T e e e

STREET ADDRESS
—CHY-51-2p —J e

TITLE O pelee 1 TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

NLE L Delete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete " TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-S7-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS
CIvy-ST-21P CITY-5T-2IP

12. | hereby certify that the informatioy supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermignthl report is true and accurate and that my signature shal! have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, ar on an attachment wil ddress, with all other like empowered.

SIGNATURE:- NNURES BREQUIRE LD 4[;%; f 29827-455 (o

D mmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE




