FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000039627 Secretary of State
1. Entity Name 05-01-2003 90193 031 ***150.00
DYNAMICS GROUP CORP.
Principal Place of Business Mailing Address
SECTION 5850 7801 Nw 37 ST SECTION 5850 7601 NW 37 3T
MIAMI FL 331666559 MIAMI FL 331€5-6559

Suite, Apt. #, etc. Suite, Apt. #, etc. I8 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 Applied For

PPLI,E“D _rEc_Ooa)n: - Not Applicable
Zip Country Zip Country e e $8.75 Additional
5. Ceriificate of Status Desired O Fea-Hequiredmona
61 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

"MORACLES, JULIO
SECTION 5850 7801 NW 37 ST
- MIAMI FL 33166-6559

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 chligations of registered agent.

SIGNATURE
Signeture, lyped or printad name of registered agant and tite if applicable. {NOTE: Registerect Agsnt signalure required whan reinstating) DATE
FILE NOW!Mt FEE IS $150.00
- . . 9. Election C. aign Financi
After May 1, 2003 Fee will be $550.00 Trust FundagoZu‘figbution e O fc%quhgzzs ¢
Make Check Payable to Florida Department of State ] '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete THLE [ change [ Addition
NAME MORALES, JuLi0 - NAME
sTReeT ADCRESS | 7801 NW 37 ST STREET ADDRESS
CITY-$7-2IP MIAMI FL 33166 . CITy-ST-71P
TLE 7 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-$T-2P
TITLE R - - Ooetgte-—f M - - |=~—--- -~ .- - % w=--we—_ - [JChange [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP A cy-st-2p
TITLE [ belete TITLE ‘ [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " _ CITY-ST-2IP
TITLE ' {1 Delete TLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that'the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer cr director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered.

Ty wmpy Syl -
SIGNATURE: _ YoAzmesm=riS'S RuTi0) MORALES Apvil 97 2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l_ Data Daytime Phone ¥
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S T ey s s——

CR2E034 (10/02)



