2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003203

1. Entity Name

DYNAMIC ATTITUDES, INC.

FILED
Secretary of State

03-03-2000 90266 022 ****6] .25

Principal Place of Business Mailing Address

801 EAST S2ND STREET
HIALEAH FL 330131651

601 EAST 52ND STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ﬁﬁé%éé&;O? 7 Applied For
D Not Applicable
i C i t iti
Zip - ountry —_ |- .le - i Country 8. Certificate of Status Desired [l $8'75 ﬁ_\ddltlonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, AMPARO
601 EAST 52ND STREET
HIALEAH FL 33013

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if appcable

{NOTE Registerad Agent signature reéquired when reinstatng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [(J change [ Addition
NAME FERNANDEZ, AMPARO NAME
STREET A0DRESS | HIALEAH HOUSING AUTH., 7605 W. 10TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2%
TITLE D . [ Delete TITLE [ change [ Addition
NAME FERNANDEZ, MARIO ' HAME
STREET ADDRESS | METRO-DADE WTR & SWR. 3575.5 LE JEUNE RD. -] STREETADDRESS | -
CITY-$T-21P MIAMI FL 33146 CITv-S1-2P
TIME D [ Delete TITLE [ Change [ Addition
NAME VARGAS-LOTHIAN, AMPARITO NAME
streer acResS | MIAMI HEART INST. 4701 N. MERIDIAN AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2P
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate 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 trustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with ali other like empowered.

P

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING FFICER OR D!

SIGNATURE:

a177/7%

PaeTEcompzi/10)o0

ECTOR

W5-557-F/38

Davtima Phone #

Date

IR anmNT

Mar 03, 2000 8:00 am

CR2E037 (9/99)



