SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AJGUST 7 ‘1 996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO HEI:'RTE $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTME N1 OF QTATE
Sandra B Martham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DYONOL S. A.

P04592

(2)

Principal Place of Business

10615 SW 56TH 7.
MIAMI FL 33165

Mailing Address

10515 SW 56TH ST
MIAMI FL 33165

2. Principal Place of Business

—-:;—,—Date- Incerparatled or Qualfiad

R

3a. Dale of Last Report

06/16/1995

01/08/1985

2a. Maihng Address

4, FEI Number Applea Far

2 26] . 59-4264904 Mat Apphicablc
Suite, Apt #, etc Sute, Apl #, elc. iti
P - - N F - 5. Certheate of Status Dasired m sB 75 additional
2 2?] - Fee Requued
City & State City & State: 6. Eleclhan Campaign Financing [—-} $5 00 May Be
e e R _ Trust Fund Contribution Added 1o Fees
Zip . Countey Counlry 8. This corporation has Labitivy for umr;grhlf‘ tax uncicr s 193.032,
- b
24 ESW . E\ o 30] F\on(ld Stgf utes Yes D No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

ONATE, PEDRO R.
10515 SW 56TH ST.
MIAM! FL 33173

82| Strecl Address {P.0O. Box Number is Nt Acceptabla)

83

84} Cuy

l 2 Code

FL |*

41. Pursuant to the provsions ol Sections 607 0502 and 607, 1608 Flonda Stalutes, the above-named corparalion subrr s his staterent for i

the purpose of changing iis registered

offick or registered agent, ar bath, o the State of Flarda Such change was authorized by Ihe corporation’s board of direclars | herehy assent he appointimesit as registered
agent | arn famil:ar ®ath, and acc

epl the obligations of, Section 607.0508, Fionda Statules.

SIGNATURE:

SIGNATURE e e e L e e e B
Stgriaracs Gppe v priden Care O R0 ened EJEnt And e 1 aj s« (ROITE Fo cretitiesdd Agenl i ral e 0 s atter e st b o

12. -  OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T P 1 oeere 11I0LE [Cnage [ ] acdhon | &
s LOPEZ, NESTOR ANTONIO 17 NAME 3
STREET ADDRESS PARAGUAY 1246 MONTEVIDEO 1 JSTREET ADDRESS 8
CT¥-SF-20 URUGUAY fdedestre 4 &
TinE v [ ] DeLete 2 1TINE ‘ [T thavgr ] Agdnan |©
NAME LOPEZ, NORBERTO 22 HEME .
STREET ADORESS PARAGUAY 12468 MONTEVIDED 2 1S(REET ADDRESS
CITY-ST-2IP URUGUAY 2 40Ty ST-2p e B
i D [T oeleve 3TUIE U] Cnage ] adeuen
Nane 01 MARCO, NORBERTO FILIP 3208
SIREET ADDRESS PARAGUAY 1248 MONTEVIDEQ 33SIREE] ADDRESS
CriY-ST-2IP URUGUAY o ___Qssomvsree _ . . i
TITLE D [T eLrie 41 1IE T cnaage ] Atdiman
K UPPA, ALBERTO NESTOR s 2nan
STREET ADDRESS PARAGUAY 1246 MONTEVIDEQ 43 SIREET ADDRESS
CITy-57-2IP UYRUGUAY 44Cle-gm-pp 1 o
TLE D U] oeLere 51TILE SON0nn 1 =S 33_[5' Speange 11 adwion
NANE ONATE, PEDRO R. A2 HAM: —07/03/965--010410--047
steeel a00fEss | 9361 S.W. 69TH ST. 53 5IHEE 1 ADDRESS %225, 00 '
CITY - S1-2IP MAMIL FL 33173~ 540ITY-SI- 7P e
TIME [] beErE 61 TLILE C?n Addu tian
HAME 62 NAME
STREET ADDRESS 673 STREET ADCRESS
CITY-5T-21P — - B4 LIy ST-2p
14. | do hereby certify that the infarmation suppli \'NyY is vo\un[enl,« furmshed and does not quahfy for the exeniption statod in Secton 119 0713)0K). Flonda Stane s I

turther cerbly thar e nformabtion ingicajge®Bn Lhis anrughie: porl ar aupp\r_mt, )1 Al report is trug and accurate and oat my signature shall bove the sacie L(U effe

madta undor aath thed Lar ana officep.f cwu.,lur of the<Drporat-on g - hustee empoweared o execute s reparl as required by Crapter 817, Flanda &

that my namo appears in Black 1 iged. or ur acdldre

Pl
c )N Bof D750 0

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

IS LR o o )

e B R




