FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

cretary of State
DOCUMENT # M88973 Se
1. Entity Name 02-24-2003 90213 006 150.00
DYAL CORP.
Principai Place of Business Mailing Address
4409 ALTON RD. 4409 ALTON RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
e N A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1096199 Mot Applicable
Zp Couniry Zip Country 3. Certificate of Status Desired [} g{g‘:esq lﬁfe‘:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = . e m— Narmg g e —
DONAEVSKY, DOV _ _ - —
e Streel Address (P O. Box Number is Not Acceptable)
4409 ALTONRD. + .72
MIAMI BEACH FL 33440....
a: City FL Zip Code

8. The above named entity subfhj‘gs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
© the obligations of registered agent.

-~ ®

‘SIGNATURE

’ Signature, typed or printed name of registered agent and utle if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlt FEE'QES $150.00 , . . .
- 9. Election Cam n Finang
After May 1, 2003 Fee‘ ’;”"l be $550.00 : TrE;:t IFt?nd Coﬁ;?buli;nn. " A fcii-gjqohgzisa ¢

Make Check Payable to Florida Department of State
10, | - -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e VsD - [ Delete TITLE [J Change [ Addition
HAME DONAEVSKY, DOV HAME
sTreeT aporess | 4409 ALTON RD. STAEET ADDRESS
cry-st-2p | MIAMI BEACH FL P CITY-ST-2IP
TITLE PD Eﬁjefete TITLE [ changs  [] Addition
NAME RESNICK, ABE NAME
sTReeT anoRess | 1228 ALTON RD. STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL P CIFY-81-2P
mE ASD 1 Deiete e [ Change [ Adition
NAME RESNICK, LIONEL 7_ NaME ] S

" sTaeeT apoRess | 1228 ALTON RD. ™ ' STREET ADDRESS
CiTY-5T-27 MIAMI BEACH FL CiTY-ST-2IP
TITLE AS - 1 elete TILE (J Change (7 Addition
NAME RESNICK, JAMES NAME
sTReer anoress | 1228 ALTON RD STREET ADDRESS
orv-st-ze | MIAMI BEACH FL CITY-57-2p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z CITY-ST- 2P
TIMLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes.em powered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptt h g K ered.

SIGNATURES 2% == "2//?%{//3 ffoJ?J?J—Ff\g

Daytima Phone #

CR2E034 (10/02)




