i
!

FILE NOW: FILING FEE IS $61.25

| NONPROFIT

! FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

' 1999

DIVISION OF CORPORATIONS

DOGCUM

1. Corporation Name

DYN%AMIC ATTITUDES, INC.

ENT # N93000003203

]

Principal Piace of Business

601 EAST 52ND STREET
HIALEAH|FL 33013

Mailing Address

601 EAST 52ND STREET
HIALEAH FL 33013

| FILED
+ Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90025 016 ****70.00

AR

Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed

2.
2 26] 07/19/1993
Suite! Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
al 7] APPLIED-FOR G5 YA BT 7 (e nopicatie
City & State City & Stat it
Bl A R i
m Zip il Country Zip Country 8. Election Campaign Financing | $5.00 may ge
24 25 E‘ l—ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: 81| Name
FERNANDEZ, AMPARO 82| Street Address (P.O. Box Mumber is Not Accaptabla)
601 EAST 52ND STREET
HIALEAH FL 33013 8
: 8| City FL 5] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ager‘:t. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
' Slgnature, typed or printed name of registered agent ark! Litke if applicable. {NOTE: Ageni signature required when DATE
12. ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE ' D [ DELETE 11 TIME [IChange [ Addition
wwe | JFERNANDEZ, AMPARO 12NAME
STREErmd!RESS HIALEAH HOUSING AUTH., 7605 W. 10TH AVE. 13STREET ADORESS
av.st.ze__ |HIALEAH FL 33014 14 CITY-§T-2P
me | |D ‘ ] DELETE 21TLE [JChange L[] Addilion
wmve  |FERNANDEZ, MARIO 22 NAME
stree anoress| METRO-DADE WTR & SWR. 3575 S LE JEUNE RD. 2.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33146 2.4CITY-ST-2ZP
me | (D _ . _ _ e DI DELETE 3ATME B _ - ~_ [iChange, [JAddiion
NME | VARGAS-LOTHIAN, AMPARITQ 32 NAME
STREET ADDRESS MIAMI HEART INST. 4701 N. MERIDIAN AVE. 33 $TREET ADDRESS
ore.st-ze | MIAMI BEACH FL 33141 14.CTY-ST-ZP
TME | [] DELETE 41TME [JChange  [C] Additon
NAME : 4. 2NAME
SI'REETADD:RESS 4.3 STREET ADORESS
CITY- ST-ZIP! 44 CITY-ST-ZP
TMLE } ] DELETE 54TILE JChenge [ Addition
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- ZlPE 54 CITY-ST-ZIP
TMLE : ] DELETE 61TME [JChange [ Addition
NAME I .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- Z!PE 64 CITY-5T-ZP i

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I arm an
officar or director of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that Ty name appears in

Block 12 or Block 13 if gt

SIGNATURE:

anged, or on an attachment with aryaddress, with all ather like empowered.

! v L 4

g
g

CR2E037. (11/98).



