5n FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am
“DOCUMENT # N98000005210 Secretary of State
1. Entity Name 05-07-2001 90020 042 ****6] 25

THE DYNAMICS FOUNDATION FOR CHILDREN'S EDUCATICN

Principal Place of Business Maiting Address

- R ——
s s AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
650062482 Nat Applicabila
Zip Cauntry Zip Country . $8.75 Additionai
8. Cenificata of Status Desired 0 Feo Required
6. Name and Address of Curfent Ragistared Agem 7. Name and Address of New Reglistered Agent
B — — - — Nama - [ .= s R S BT ST S U S-S S - p—
JURES MAGISTER CORPORATE SENIGES Street Address (P.Q, Box Number is Not Accaptable)
1221 BRICKELL AVE., SUITE 1100 .
MIAMI FL 33131 ’
) ) City FL"I Zip Cods
8. The above named entity submits this stalement fov the purposa of changing its registered office or registered agent, or both, In the state of Florica.
SIGNATURE
Sighature, typad or Printed nemis of regisieind agent snd 1te i appicable, (NOTE: Re jistoved Agent sigraty re équirsd whan reinRating) DATE
FILE NOW: 8. Election Gampaigr Fir ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. — [1 Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me [D O vetve TE Clcmme  [laddton | 2
st BOLUDA, BIANCA e g
sreETADDRESS | 1409 BRICKELL AVE., SUITE 1000 STREET ADORESS g,
crv-st-ze | MIAMIFL 33131 onv-51-27 i
o
ME D & Deletn ; O Change [ Additon |
L MASCORT, EULALIA NAME
STREETADORESS | 1401 BRICKELL. AVE., SUITE 1000 STREET ADDRESS
un-sZP ) MIAMI FL 33131 : om-s1-2¢
e -D O Dekete e Clchange  [J Addition
NAME ~ | BOLUDA, ANTONIO J D L - o
'STREET ADDRESS | 4401 BRICKELL AVE., SUITE 1060 STREET ADORESS
CmY-SI-2IP MIAM FL 33131 CITY-ST-7P
me D . [ Detete | TIE [ Change [ Addition
e PEREIRA, BEATRIZ EM
smeetooress | 1401 BRICKELL AVE, SUITE 10 O|Qsmesranceess
GY-ST-21 MIAMI, Fl1 33131 CTrY-5T-29
TE O elete TME O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , 1 crv.srzp
TRE O Delets e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP . CITY-ST-2F
12. | hereby certily ihat the information supplied with this {lirg"Goes not Jualify for tha exemption stated in Section 118.07(3)1), Florida Statutes. ) further cartify that the information
indicaled on this repart or supplemental report s true and accurate gnd that my signature shall hava the same legat effact as if made under oathy; that | em an officer or diractor
of tha corporation or the raceiver or trustea emppdered 10 executgAhis repart as required by Chapter 617, Florida Statutes; and that ry nama agpears In Block 10 of Block 11 i
changed, or on an aitachment with an addresg/ with all other like"émpowerad.
7 n ) - 'l - -

SIGNATURE:




