FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # HO7104 (3)

1. Corporation Name

DYNA-PRO, U.S.A,, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthorn Jan 28 1998 &:00am

BRI MR

Principal Place of Businass Mailing Address
12673 W 112 STREET 12973 SW 112 STREET
MIAMI FL 33185 MiAN| FL 33188
us us DO NOT WRITE IN THIS SPACE s
3. Date Incorporated or Quaiified
06/08/1984
2. Princlpat Place of Business 2a. Mailing Address 4. FEl Number Applied For
1) |26 B9-2420560 | [Not Applicabie
Suite, Apt # atc Suite, Apl. #, etc, iti
' P e, Ap 5, Certificate of Status Degsired O $8.75 Adqmonal
E| E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I E‘ Trust Fund Contritbution | Added to Feas
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
’E] E’ EI m Personal Froperty Tax due June 30, ves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GARCIA, GLORIA | 81} Name
11928 S.W. 72ND TERRACE 82| Strest Address (F.0. Box Number is Mol Acceptabla)
MIAMI FL 33183
83
84| City FL '85‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such changse. was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad name of reglstared agent and Gl if applizable, {NOTE. Reg Agent si irecl when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GEFIGERS AND DIRECTORS 1N 12
TILE DP £ T peLETe 1.1TITLE [ change  [J Addition
NAME GARCIA, GLORIA L 12 NAME
sTReeT aoDRess | 11928 S.W. 72ND TERR. 1.3 STREET ADDRESS
CITY-S5T-2IP MIAMI FL 1.4 CITY-ST-ZIP
HTLE D [ oeLETE 21TME LT Change  E_] Acdition
NAME GARCIA, ALBERT J 2.2 NAME
STREET ADDRESS | 11208 S.W. 72ND TERR. 23 STREET ADORESS St
GITY-51-2P MIAMT FL 2.4 CITY-ST-2IP
TITLE ] DeLETE 3.1 TIELE [ 1Change [T Addition
NAME 32 NAME
SYREEY ADDRESS 33 STAEET ADDRESS
CITY-5T-2IF 34, CITY-ST-2IP .
TTLE [ DELETE 41 THLE LT Change [ Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-26P ) 4.4 CTY-ST-2P
THLE [ DELETE 5.1 TILE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2ZIP e
TITLE [T cELETE 6.1 TITLE f ] Change 11 Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADGRESS
GITY- ST-2iP 64 CITY-§T- 71 ) L
14. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 1319.07(3)(1), Fiorida Stalutes. | further cerlly thal the informatian

indicated an this annual report or supplemental annual 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flatida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachment with an addresg
oy . oz A ek gy Y ’ 2 i —_—
SIGNATURE: ___ .« AT F*E«é?/‘-’?/ =0 /[—7-9F

CR2E034 (10/97)



