FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
26,2002 8:00 am

DOCUMENT # FO1000039627

1. Entity Name

DYNAMICS GROUP CORP.

Se
Slf):cretary of State

05-02-2002 90107 012 ***150.00

//

TE

DO'NOT WRITE IN THIS

LT

PACE

43063

Taa A e T
-

2. Principal Place of Business

Section 5850

3, Mailing Address

Suite, Apt. #, etc.

7801 N.W. 37 St.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number X |Applied Far
Miami, Florida Not Applicable
o Country Zip Country 5. Cerlilicate of Status Desired Od $8.75 aqditional
’ ’ Fee Required
7. Name and Address of Current Repistered Agent
. Name
PR _ JULIO MDRALES . _ . et -
.| Street Addigss (PO. Bo ber is Not Acceptable)
e tion
S 7801 N.W, 37 St.
City Zi g
i FL | "5t

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regslorad Agenl signature required when rginstaling) DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

10. Election Camgaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 1o Fees

«iMake Che -
1, OFFICERS AND DIRECTORS I
TITLE PRESTDENT : S
NAME JULIO MORALES NavE~ 18
STREETADDRESS | 7801 N.W. 37 St. " STREET ADDRESS | | @
Cvst® | Miami, Florida 33166 or-st-z 3
TILE . ¢ 5
NAME O
STREET ADDRESS ' T
CITY-ST-2P L
MLE
NAME i
"STREET ADDRESS |- - - - '«_STHEE'[ ﬁqDDFE§S .1
CIY-57-2P ' SCTY-S1-2P 2,
e e
HAME N
STREET ADDRESS _SIREET ADDRESS
CITY-57-2P , ‘eivesT-ze.
TITLE T o
NAME “NAME L DI
STREEY ADDRESS STREET ADDRESS” | ' _ : R
CITY-5T- 2P omy-grag e . t ;
WL TILE : ST ' .
NAME NAME
STREEY ADDRESS SPREET ADDRESS
CITY-ST-21P CIY-§T- 2057 | o s

HE
W

12. i hereby cerli
indicaled on this report or supplemental report is true an

eftachment with an address. with all other like empowered.

SIGNATURE: JULIO MORATES

s

N

that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

K|

Seet- 17 - o2

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt Daybma Phone #




