. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION 13 B2 Sandra 8. Martham
ANNUAL REPORT d el Vg Secretary of State

199_6 R ol / ___ DIVISION OF CORPORATIONS

' DOCUMENT # V63037 (8)

1. Corpuration Name

DYNAMIC SOFTWARE, INC.

Ve T ) -Ma—\i.rng Addrass ||||‘|||m| I|II||||||||‘II I"'”IIII““ I'l“l‘l“"llllll” I'I" ||I‘

Prircipal Place of Business

11747 SW. 134TH PLACE 11747 SW. 134TH PLACE
#213 #213

IJ1SAM1 FL 33186 ::ISAMI FL 33168 . Date Incorporated or Qualified | 3a. Date of Last Report

06/31/1992 01/17/1995

r 2. Principal Place of Business R 2a. Maiing Address . FEI Number Applied For

1] |28l 65-0356696 Not Applcable
L Suite, Apt e | Sulte, Apl. #, etc, . Gertdicate of Status Desired R] $8.75 Add.iﬁonal
33!,,,, - _"i] - Foe Required

City & State | City & Slate . Election Campaign Financing $5.00 May Be

23] Trust Fund Gontribution 0 Added to Fess

| Country o ap . This corporation has liabilty for intangible tax under s 199.032,
25| 29 Florida Statutes [ Yes [ONo

9. Name and Address of Current Registered Agent . Name and Addresa of New Registered Agent
81| Narhe

CORONADOQ, LUIS 82| Street Address (P-O. Box Number 15 Not Acceptabie)
10841 SW 108 AVE
#3H 8
MIAMI FL 33176 sl oy

FL |35| Zp Code

Y1 Pursuant 16 the prov sions of Seehons B07.0507 and 607.1508, flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registored agent. or both, in the State of Florida. Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar with, and accent the obigations of, Scction 607.0505, Florida Statutes.

SWGNATURE : e e i e o e e e
7 Sigaatore, W 00 printea Ao Of réegedere 1 aoent a-ujuz_u_i:_n_i;m-ulahir {NOTE Rewgistered Agent sgnature required wher remstalingl DATE G
12, ~ OFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
T PD [ DELETE 11TME P. U} Crange [ Addiion | =
i CORONADO, LUIS 12040 oo pBave | kg 2
cwt eS| 10641 SW 108 AVE #3-H 1ISIRETADORESS | | LS 4% 4 Sw D PL, 8
on-stae | MIAMILFL 14CITY-SI-2IP Miame Fy 3mYe. &
TiLF [) DELETE 2 1TITLE ' (] Change [ Addibon | ©
Mkt 22 NSME
STHHT ADIRESS 23 STREET ADDRESS
| o os1aw L gACHY-ST-2P
M [] DECETE 3 1TITLE [ Change  [J Addition
[EEER 37 NAME
SIH-E ADIRESS 33 STREET ADDR 1SS
| Ch-s1 2P o e 34 CITy-5T- 2P
T-1LE [C] DELETE 4 1THLE [] Change  [] Addition
HAATE 4.2 NAME
SIH: LT ANDALSS 4.3 STREET ADDRESS
| Clvstawe o 4.4 CITY-ST- 2P
HILE [C] DELETE $ 1 TTLE [ Change  {] Addition
AL 52 NAME
STHEE T ALDRESS 53 STREET ADDRISS
| Crv-51-2p o B 54C1Y-§1-2P
e [} DELETE 6 1THLE [ Cnange ] Addiicn
NAME 62 NAME
STHLED AZDRESE 63 STREET ADDRISS
CITv-§T-2IP _ L §4CITY-5F-2IP
14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does not gualfy for the exemption stated in Section 119.073)ik), Florida Statules. | further
cartify that the infarmation indicated on this annual repert or supplomental annual report is true and accurale and that my signature shall have the same legal effect as If made under
oaln; that 1 am an officer or dirge ! the cogoration ar the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black Fchmont with an address.
o OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 'ﬁ-/ilo'a’l/ Deytme Prone #



