2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054933

1. Entity Name

DYNAMIC MANAGEMENT CONSULTANTS, INC.

Principal Place of Business

1800 WEST 49TH STREET
#301

HIALEAH FL 33012

us

Mailing Address

1800 WEST 49TH STREET
#301

HIALEAH FL 33012-2847
us

2. Principal Place of Business

9370 SuNSEr DRt VE

3. Mailing Address .

Q270 JULISET DRIVE

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90123 018 ***150.00

i

I

VAR RLAD

|

Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NGT WRITE IN THIS SPACE
SUITE H# A-106 SwiTE H A-/0C
City 8 State City & State | 4. FE! Number Applied For
Hl AN . F"-— H14 AAd) 4 F'L 65-0428873 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
a al 73 LL.S. a. 33] 73 . 5. . 5. Certificate of Status Desired O gee F\Bqu‘mred' lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e . - — R — L - - o Name _ . e P U - e N
BOTTAR" GlNA v Street Address {P.0. Box Number is Not Acceptable)
1800 W. 49TH STREET
SUITE 301
HIALEAH FL 33012 Cy Zi Coda

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Registered Agent signature required when rainstaling}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11 I
TILE PSTD [ Detete TILE PS7D . Kcrwange 01 Addition | &
NAME BOTTARI, GINA V NAME B o7TARI / GINA V. | y Aok %
STREET ADDRESS { 1800 W. 49TH STREET, SUITE 304 STETAORESS | ey g AL SET DRI e, 170 / 3
CITY-S7-2p HIALEAH FL CITY-$T-71p ,_g iAM I, FL 3311 3 ' léJ,
e [ Delete TILE C[change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE T Delete TIME O chenge [ Addition
NAME ™ - s we - e * NAME - el — o

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-11P Y- ST-71P

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corparation or the receiver or
changed, or cn an attachment wit

- SIGNATURE:

% .

#£d with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

feport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
tee empowered to execute thig#@port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ddress, wit

ke epffowered.

/- 28- o0 B8) 225-715%

;DGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIR

ECTOR

Data Caytima Phone #




