2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077256

1. Entity Name

DYNAMIC WIRING TECHNOLOGY. INC.

Principal Place of Business

§ ROYAL PALM WAY
101
BOCA RATON FL 33432

Mailing Address

6 ROYAL PALM WAY
101
BOGA RATON FL 33432-7837

2. Principal Place of Business

3. Mailing Address

Suite, Apt..#; 61C. - mm— — —— = e

. Suite, Apt. #, elc.
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FILED *

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90054 029 ***150.00

G T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Fpplied For |
65-0859%8 Mot Applicable
P Couniry s Country 5. Certificate of Status Desired [} ?8'75 Add't"""a’
ea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
6- ROYAL PALM WAY
#101
BOCA RATON FL 33432 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registerad agent and

titia if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE 15.$150.00

~1g:~Election CampeignFinancing—————85.00 "May Bs —

“Tax filing Tequirement and elects 1o do sa.
{See critena on back)

Afier MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
ME D [ Delete mE ' Ocrange [ Addition | &
NAME GUERRA, ARTHUR NAME o
street Aporess | 6 ROYAL PALM WAY #1041 STREET ADDRESS §
CITY-sT1-2P BOCA RATON FL 33432 CIvY-$T-71P §
TME 3 Delete TLE [ Ghange  [J Addition | &
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Detete TITLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Defete MmLE O change [ Addition
NAME | BT RSN S
STREET ADDRESS _ . e . STREETADDRESS: [ ™~~~ 7

GiTY-§7-2P [ CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this Ii\ing

indicated on this report or supplemental repart is 1r
of the corporation or the receiver or trustee empow
85, Wi

changed, or on an attachmgnt with an ad \
T b v
SIGNATURE: AZC 7 A

ue an
ered 10 execute this report as required by Chapter 6
all other like empowered. g

TR

RN R R

Tt

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statules; and that my name appears in Block 11 or Block 12 if

4/a5hp (5611892885

" SIGNATURE ANISTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




