FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT L U,
CORPORATION 13, ot
ANNUAL REPORT

1996 &

FiL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of Slate

DOCUMENT # 517979

1. Corporation Name

UNIVERSAL DYNOLAC CORPORATION

(1)

Princpal Place of Business

250 CATALONIA AVE.
SUITE #303
CORAL GABLES FL 33134

SUITE #3038

Mailing Addrass
250 CATALONIA AVE.
CORAL GABLES FL 33134

TR AAR A

3. Date Incarporated or Qualified

11/05/1976

3a. Date of Last Report

04/11/1995

2. Principal Place of Business B | 2a. Maiing Address 4. FEI Mumber Applied For
21| 055 Afcwe Clree DAvE 26| Ro55 ARcu (Refr DAY 132572289 Rt Applicabre
Suile, Apt. #, elc. Suite, Apt #. efc. $8.75 Acditional

5. Certiicate of Status Desired

0

22 E‘ Fae Required
City & State | Ciy& State 6. Eloction Campaign Financing $5_[)0 May Be
23] Na. H!AM !, rL zs] Na‘ HlﬁHl . FL Trust Fund Contribution Added to Fees
Zip Coun!tj- 7in Coqury 8. This corporation has liabitty for intangible tax under s 199.032,
2—4| 238 ?51 SA 2—91 F3t8/ EI SA Fiorida Statutes 1 ves No
9. Name and Address ol Curremt Registered Agent 10. Name and Address of New Reglstered Agent
81| Narpe
Dogn, Nora
DGRN, HARRY M. 82| Street Addrest (P.O. Box Number is Not Acceptatile)
250 CATALONIA AVE 20585 AFfc CRECK DweE
SUITE 303 83
CORAL GABLES FL 33134 a1l o -

chode

No.MipmMs, r—L“ FL 185 384

11. Pursuant to the provisions of Secti /
or registerad agant, or both, in thy

08, Florida Stalutes, the abiove -namad corporation submits this statement for the purpose of changing its registered office
ange was authorized by the corporation's board of directors. | hereby accept the appontment as7is1ered agent. | am

sigNaTURE & MBS AL & 2 .db e e o gl
5 Jreture, toped o proted naggf ol st i sorr 5 i 1 apyth alic NOE Fagistened Al € qnatn e i when @rstanegh DATE
12, OFFICERS AND DIREGTORS 13. - ADLITIGNS/GHANGE S TO OFFICERS AND DIRFCTORS IN 12
TINF PD [ DELETE 11TilE [ Change  [[] Addition
HAME DORN, HARRY M. 1.7 NANE
sireer aooress | 250 CATALONIA AVE #303 < A STHIF) ADDRESS
CITy - 57-7w CORAL GABLES FL 40T -S1- 20
e D [ DELEe 2 1 T4LE PO 8 Crange [ Addition
Nt DORN, NORA 27 NeMt Dogn, KoRra
szt aonress | 290 CATALONIA AVE #303 sasiiE anoerss | 2OSS ARcH REEw DANE
| cny-sv-zp CORAL GABLES FL 24 CITY-5T-7P No. Muar FL. 321K}
TITLE [ DELETE 3 1TILE [ Charge [ Addilion
RAME 3 NAML
STREET ADDRISS 33 SIREET ASDRESS
CIY-$1-2P o 3400751 2F
TILE ] DELETE 41 TIILE [ Change [ Addition
HAME 420405
SIREE! ADDRESS 43 STREE] ADDRESS
CImy-51-2iP . 44 CIv-81-70
TITLE [] DELEIE 5 1TIE [] Change  [7] Addition
NARE 52 NAME
STR:ET ADORESS 53SIHEET ADDRESS
Ty -1 2 54 CITY-51-7P
TILE [J DELEIE 6 1TITE [[] Change  [] Addition
NEME 52 NAME
STREET ADDAL 55 63 STREEL ADDRESS
CIY-51-21° G4TINV-ST-2F

14. | do hereby cetify thal the informatan supplied with this filing is volun
certify that the information indicated on this ang.al repor or suppi
oath; that | am an officer or director of the coéfaration or the reg
appears in Black 12 or Brock 13 if changegd of organ attachr

SIGNATURE: (M)

'r'ﬁf_ffjrnished and doas not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

$tal annual repat is true and accurate and that my signature shall have the same legal effect as if made under
i trustee empowered (0 exesute this report as required by Chapter 607, Florda Statutes; and that my name
1 an address.

. JoS-§91-S96b

SIGNATURE AND TY{E#

OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dgt i Prone #

CR2E034 (12/95)




