N ' R { FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # NSB000005210 Apr 23,2002 8:00 am
1. Enty Name ecretary of State
THE DYNAMICS FOUNDATION FOR CHILDREN'S EDUCATION 03-14-2002 90044 044 #7761.25
AND PERSONAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
. ICK .. . . 3 .
m’maﬁmé%tm SUITE 1000 :I'RTWB?L 3;!1.31.1“5 SUIE 1909 ‘ A R TIN R,
e sl T .
Suite, Apt. #, efc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
462 Mot Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired 0 ?asegesq ﬁ;ﬁmw
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
JURIS HAG{STER-CORPORAE.SERVICES _ L Strest ﬁ:‘dre‘ss (P.O. Box Number is Not Accentable)
1221 BRICKELL AVE., SUITE 1100 — ===
MAME FL 33131 S FL ot

8. The above named anlity submits this statement for the purpose of changing its registerad office of regisiered agent, or both, in the state of Florida.

SIGNATURE
Sigralure, typed or printed name of ragisiened agent and e § appiicable. INOTE; Rigistarsd AQent LIgNSiuNe Mauinsd whan relnstating) DATE
T E NOW. F . " 5. Eiecion Campaign Frarcing " $5.00 ey | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddad to Fae)és‘ Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE D O Delete TLE Ocnange O additon (S
NAME BOLUDA, BIANCA NAVE 2
STREET ADORESS | 3401 BRICKELL AVE., SUTTE 1000 STREET ADDRESS §
orv-sT-2F | MIAMI FL 33131 CTY- §T- 2P 18
me  |D PR Dele TINE D Rcrage 0 addiion | &S
Ak PEREIRA, BEATRIZ NAME PEDRO CATALA
STREET ADDRESS | 1401 BRICKELL AVE, STE 1000 SIRETADDRESS | 1 401 BRICKELL AVE, STE 1000
onv-S-2 | MIAML L 33131 ov-s- | MJAMI, FLORIDA 33131
TITLE D 0 Detete H e CJchenge 3 Addition
WAME BOLUDA, ANTONIO J NAME
STREET ADDRESS [ 1401 BRICKELL AVE., SUITE 1080 - ——— oo || emeewavoRess (o  _ _  __ _ e
c-S-20 I AML FL 33133 . CiTY-5T-2P
TME O petete TILE ) change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
EIFY- §1-21P ) eTy-§1-2P
11 S, PR ;e . I | S R e o e ) Change (] Addition_|___
HAME ’ - TME o
STREET ADDRESS ' STHEET ADDRESS
Ciry-ST-1P CITY-51-2P ‘
RE O Detete e © {Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-7iP ) CITY-ST-2P

12. | hereby certify 1hat the information supplied Wth this filing does not quaiity for the exemption stated in Section 119.07%3)(0. Fiorida Statutes, | furiher cartify that the infermation
Indicated on this report or supplemental reportiq true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empongred to epecute this repert as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with i

G232 AT QDD AT
SIGNATURE: SIGXN A2 N Wi 200

SIGNATURE ANT TYPED OR PRINTED NAME OF 5IGRING OFFICER OR DIRECTOR Ds'e Daytime Phons 4




