872 FILED

2001 UNIFORM BUSINESS neszﬁfi(uam Sgp 06, 2001 8:00 am
e

DOCUMENT # N93000003203 - cretary of State
1. ‘Entity Name 08-21-2001 90009 034 ****5] 25
= DYNAMIC-ATTTTUDES INC._simm e e comprgles
| (W
Principal Place of Business Maifing Address N R
801 EAST S2ND STREET 601 EAST 52ND STREET
HIALEAH FL 33013 HIALEAH FL 33013
s S T
Sulta, Apt, #, elc. 7 Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'0428077 Not Applicable
. Zp E:Etfiy___ . Zp - . Country . | 8. Cenificate of. Status Desired-- =] - g:;,;:miﬂonal, -
6. Name and Address of Current Reglstered Agont 7. Nama and Address of New Ragistered Agent___._ _ . ——
o . T RIS
FERNANDEZ. AMPARC Street Address (P.O. Box Number is Not Acceptable)
601 EAST 52ND STREET
HIALEAH FL 33013 .
2 _ - e . P . . FlilLZiDCDQP. e

8, ThE above named entity submits this statament for the purpose of changing ils registared cffice or registared agent, or bath, in the state of Floriga.

12. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustes empoweraed to execula this report as required by Chapter 617, Florida Slatutes; and that my nama appears in Block 10 or Block 1% if
changed, or on an atta t with an address, with all other like empowered.

et )

SIGNATURE: (4 @E%W'—i 3://'5; /D) p3-9334

BIGYATURE AND TYPED OR PRINTED NAUIE OF SiGHNG OFJ-ER O DIRECTOR Doriine Phoce 4 J

i

SIGNATURE .
Signature, typed or pricitad name of registered agent and thie ¥ appicabls. {NOTE: Rogisiered Agem signature required when reinatating} OATE
FILE NOW: IlEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Corntribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS . ADDITION5/CHANGES TO OFFIGERS AND DIREGTORS JN 10 .
e D ‘ & Betetn TmE L -, &Thange [ Addition | 5
NAME FERNANDEZ, AMPARD NAME LFERDF) NTE 2z, /)m/oﬂ-ei) 3
streeT aooeess | HIALEAH HOUSING AUTH., 7605 W. 10TH AVE. SRS | £, 0) EAST, &0 o 8
omv-st-20 | HIALEAH FL 33014 CY-ST2P (A SRSEAM ~ FL.  AZDID §l
uld 0 dBetets i D f &g (] Addtion | & -
RAME FERMANDEZ; MARIO NAME ERVALDE R, /MARID '
sireer aooress | METRO-DADE WTR & SWR. 3575 § LE JEUNE RD. SREADNES (£ ) EAST &2 S .
arvsre | MAMI FL 33148 anstw |'byialean = EL 33073 ;-
TITLE D ’ e Nme D e . _ N 0. Change .. (] Acdtion |-~
e 1" VARGAS-LOTHIAN, [ ) we e ouchad, JoRgE Luvfs S
"~ STREET ADIRESS |~ FARST. 4701 N."MERIDIAN-AVE. SRSV O) EAST A0 A ’ =
CITY.5T-2P UNY-ST-2P | jof S St . Ff = BRI A s
Tme ' 1 Detes e O Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
(iTy-51-2P CITY-5T-2P
TILE O3 Dtste THLE [ Change ] Addition -
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2iP - LIY-ST-2ip
TME O oeiete TNE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZiP



