2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P99000109147 ecretary of State
1. Entity Name 04-17-2003 90179 016 ***158.75
ENTERPRISE DYNAMICS, INC.
Principal Place of Business Mailing Address
14440 SW 110 ST 14440 SW 110 ST
MIAMI FL 33185 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

. 650974329 Nol Appicable
zp Country ap Country 5. Certificate of Status Desired ﬂ $8'75 A_dditional
} L ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CHEN, CHIN-SHENG
14440 SW 110TH ST.
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE i .
' Signalure, typsd or printed qai‘né:nf ragistered agent and title if applicaidie. (NOTE: Ragislered Agent signature required whan raingtating) DATE
m
;A!ﬂF"illE Now!!! iEE I“i.';lt150.00 9, Election Campaign Financing $5_00 May Be
\tter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS I . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celets TITLE [ Change [ addition
HAME CHEN, CHIN-SHENG NAME
STREET ADDRESS | 14440 SW 110 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE v [ Delete TITLE [JChange [T Addition
NAKE CHEN, SHUCHUANG H NAME
STREET ADDRESS | 14440 SW 110 ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 . CITY-ST-2IP
TILE o e Ee oo ~petete- =~fmme - ~ ] e = o seem== - [CChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-81-21P
TILE [ pelete TITLE [C] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___EXGRAZAIRE, RREQINRED ﬁ{(lO% ho&"fﬂag’l»‘l?rﬁp

SIGMATURE AND TYPED OR PHINTED OF SIGNINt OFFICER OR DIRECTOR Daytime Phoné #

CR2ED34 (10/02)



