FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT

Secretary of State

03-25-2002 90102 010 ***150.00

1. Entity Name

HAorOCO3205 |~

DYNAMIC WORD SERVILES, Lnc.

DO NOT WRITE IN THIS SPACE 427349

3. Mailing Address

2. Principal Place of Business

DO NOT WRITE

Anda  C. CARVALHD

Street Address (P.O. Boxfl\ymber is Ngt ,f\pceglable)_

5151 Sall Wies clrde| PO Box 6068663
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State B 4. FEi Number Applied For
L Oxglanmpo, FLoripa Orlavwo , Floroa =9 2410 Bk Not Applicable
Zip Country Zip Country - - : $8:7W =
ZAHIO UsSh 23860 Usa 5. Certificate of Status Desired || Fee Required
R 5 esmi e . ieen e e s e N 7. Name and Address of Current Registered Agent 3
- ) Name ) o - il

TINTHIS SPACE

15! Seill Wiem clécLF.

City

Oalasro

FL

Zip Code
24810

SIGNATURE

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, typed or printed name cf registerad agent and litle if applicable.

{NOTE: Regislered Agent signature requirad when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢ (Seecriteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE PTE TME s
NAME CARVALHO | Jolu ¢ NAME g
swEETabbRess | S 15 Sewl Wit ©F R(_LE STREET ADDRESS o
CITY-5T-2P CITY-5T-2P &

Oalenspo, FL. 33910 2
T E YPsD TiTLE g
NAME ChamLALHKO, AR C, RAME ©
STREETACORESS | S 18| Seil Wind Cigels STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P
Oslpmmo, FL. 33310

TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P D 0 N OT WR'TE
TiTlE T - TLE v 11 CPA M
e e IN THIS SPACE
STREET ADGRESS STREET ADDRESS
CITY-SI- 2P CATY-51- 2P
TTLE TITLE
NAME NAME

__STREET ADDRESS I L JSTREETADDRESS | . . B
Cy-5T-2IP CITY- ST 20P -
ML AITLE
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2PP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

40%- A99-3%20

Daytime Phone #

Q-88-03

Oate

Jofn P cagvalbo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




