FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 51797

1. Corporabion Name

(1)

UNIVERSAL DYNOLAC CORPORATION

| Principal Flae of s 1oss
2055 ARCH CREEKK OR
SUTE #3008

N MIAMI FL 33181
us

Wailing Addross

N MiAMI FL 33181-2114
us

O

8a. Date of Last Aepon

3, Date Incorporated or Qualified

11/05/1976

2. Prncipal Place of Business - 2a. Maling Address 4, FEI Number Applied For
= 26] 13-2572289 Not Applicable
Sure, Apt # ale Suite, Apt. #, otc. P
v v P 6. Certiticate of Status Desired | 38'75 Additional
,—2.2_1 ;I Fee Required
City & Stale __ Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] . 26 Trust Fund Gontribution Added to Fees
p ~ Courlry | Zip Country 8. This corporation has liability for intangible tax under $. 198,032,
24 - 25] 2§—| 331 Fiorida Statutes Cves Bwo -
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
DORN, NORA 81] Name
2055 AROH CREEK m B2( Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 303
N MIAMI FL 33181 83
84| City FL B5| Zip Code
11, Pursuant to the: provisons of Seohions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered

office or regislered agent. or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn Faruliar with, and acceplt ihe obligations of, Soction 807 0505, Floriga Stalutes

SIGNATURE

DATE

E v stennd genl and Btk i} a0t

{NOTE- Registarod Agartt signature required whan rexstaling)

12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] wetETe VT FPD W Change [T Agdition
NAME DORN, NORA 1.2 NAME DoRu, Noka
st aorrss | 2055 ARCH CREEK DR 135TReET anokess | 205 € ARCu (REEY D
OY-51-2F N MIAMI FL 14 CITY-ST-ZIP N.MAw FL 33181
TIMLE [ DELETE 21TITIE [Jchange [ Addition
HAME 2.2 NANE
STREET ADORESS 2.3 STREET ADDAESS
Ty 5T 7 2 ACHY-SI- 2P
me |7 CJ oeceTe B1T0LE [ Change [T Addition
MArE 3.2 NAME
STREET ADDE 55 3.3 STHEET ADDRESS
DTy -57-2F 34 CITY-51-21F
T [T oecere 41THLE [T change [T Addition
NawE 4 ZNAME
STREET ATLRESS 43 STREET ADDRESS
Y 51 71 o 44 GITY-5T-21P
THLE [.] DECETE 51 THLE T Change L] Agailion
NAME £§2 NAME
STREST ADORESS 53 STREET ADDRESS
| covseawe | 54 CITY-ST-2P
i [ peLere £1TI7LE [ Change [ Addition
HAM 5.2 NAME
SIREE! ALTRESS 5.3 STREET ADDRESS
Cnv-s1-4p A 64 CITY-ST-2IP

14, | do"}\erel:y cortity niat tﬂ("ir'wfurr £

W0 supplied w,

nental annual report is frue and accurate and

ceiver or trustes empowered to axacute this report as requirad by Chapter 607, Florida Stalutes; and that my name

irfarrnation adicated on this anfugl repart or s ]

1 arm an ofhcer or drocton of the: sation ¢

appoars (1 Block 12 or Block 130 changed, n atlachmc--mumh an address.
SIGNATURE: (Vo) , OR A Dopy

this filing does nat qualify for the exemption stated In Section 119.07(3)4), Florida Statules. 1 further certify that the

that my signature shall have the same legal effect as if made under oath; that

305-991- 94k

SIGNATURE ANG TYFPED BR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

S22y

¥ tae Daytrns FProne 4

CRZE034 (9/96)



