FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09. 2002 8:00 am
DOCUMENT#  P01000036792 | ' Slf):cre’tary of State

1. Entity Name
'DYNAMIC WORKS INC. 09-09-2002 90022 048 ***150.00

Principal Place of Business Mailing Address

4930 E. §TH LANE | ] 4980 E. BTH LANE
HIALEAH FL 330t ; L HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i TTCity & Statg— P 4 - FEL - f Applied For -

(o5 = }O 349 L/’ Not Applicable
Zi Zip - Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
A
SM!]—_H’ JAMES 6-____, Street Address (P.C. Box Number is Not Acceptable} w
4550 E. 8TH LANE o
HIALEAH FL 33013 et
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent a;_ld_lwllﬁ_x{ applicabie. {NOTE: Registered Agent signatura required when reinstating) ) DATE
i ion is eligi isfy i i Fl " A ) .

9. This corporation is eligible to salisfy its Intangible LE NOW! FEE iS__:_$5.53 00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Canlribution 1 Adtiod to Fees
(See criteria on back) [ Make Check Payable to Department of State : '

Th GFFICERS AND DIRECTORS. 2 B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE PVST [ Gelete TITLE . OGhange O Adtion

NAvE SMITH, JAMES A N el

sTReeT ADDRESS | 4980 E.-8TH LANE STREET ADDRESS s

CITY-ST-2P HIALEAH FL 33013 CITY-S7- 2P e Ty

TITLE [ pelete e - [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS !

CITY-ST-21P CIry-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e Oloelets. | e Ol Crange [ Acdition

NAME NAME

STREET ADDRESS P w7 STREET ADDRESS

CITY-ST-2IP "t B oCiy-sT-ze

TITLE [ Detete TIME [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information

indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like emp, ed., — TX]

JAMmes ’

SIGNATURE:

CR2E034 (4/02)

Data Daytime Phone 4

|lll\ﬂllHIl|\|lﬂ|||II|||II\HIIﬂ\IIlllIl!IlIilllrllllﬂlllllllltlll :






