2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DYNAMIC WORLD SERVICES, INC.

DOCUMENT # P96000093205

Principal Place of Business

2226 BALLARD AVENUE
ORLANDO FL 32833

Mailing Address
P.O. BOX 678M13

ORLANDO FL 32867

us

2. Principal Place of Business

SIEl Spal. Wine Cigele

3. Maiiing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90059 036 ***150.00

TR

City & State f City & State 4. FEI Number 59_34 10361 Applied For
Orlpwro, Floripa Mot Applicable
Zip Country 7Zip Country " } $8 75 Additiona!
: f .
23810 USSR 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
) =T Name T - i ]
CARVLHO, ANA G Adp  C. CARVALRO
Street Address (P.Q. Box Numnber is Not Acceptable
2206 BALLARD AVENUE - =y N ot
S5 £l ND LRC
ORLANDO FL 32833
City Zip Code
Ol pmvo FL | 3580
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title f applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
A tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trjz[lﬁzndaggnatir?guug:nclng fié%c:ob’;?ésse
{See crileria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [J Change [ Addition
NAME CARVALHO, JOHN P NAME .
sTReEr ApDRess | 2226 BALLARD AVENUE smerraooress | SIS Sl Wiwe Ci RC.LE
CIY-ST-2P ORLANDO FL 32833 CITY-81-2/P ORth\bO FL 3a8i0
TILE VPSD {7 Delete e O Charge [ Addition
NAME CARVALHO, ANA C HAME ]
sTREET ADDRESS | 2226 BALLARD AVENUE staeeraooess | SIS Seyle W Ct! rel g
CiTY-ST-2IP ORLANDO FL 32833 CITY-ST-2IP ORL ANDO FL 33810
~TITLE T oweme s et TR -~ O Deiete B omE - : . .. [ cChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE 1 pelete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST1-2IP

-

| ~a3- 200 (67

Date

Déytima Phone #

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is frue and accurale 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 trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

330

v

3578

CR2E034 (10/00)



