SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT g S FLORIDA DEPARTMENT OF STATE

CORPORATION : ﬁ% Sandea ® Mortharm
ANNUAL REPORT : ol ‘Pi’ Secretary of Stale
1996 '\Q&Ej - ‘::53,5/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000028978 (3)
ULTRA ENTERPRISES, INC.

Principal Place ot Business Mailing Addross - T | ’Illml ”I |I‘|| ”||| I|||| m" ||||‘ I|||I “II’ ““l ||||| ||I|} II‘} ||||

02 NW 204TH STREET 02 NW 24TH STREET
MIAMI FL 33055 MIAMI FL 33055
3. Dale Incorporated or Qualifad 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Appued For
2 E] 650428643 ‘ Not Applicatrie
Suite, Apt. #, et Suite, Apt #, elc. . iti
! Pl et I une an ‘ 5. Certihcate of Status Dasired [_"_'I $8.75 aadiiona
'Zl z;l Fee Required
City & State City & Stale 6. Flection Carmpaign Financing D $5.00 May Be
23 El Trust Fund Conlribution Added lo Fees
Zip Country Zp Counlry 8. This corporation has lian.ity for intang:te tax under s 199632
m r2—5] 2;] m Floricla Statutes Ej Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} MName
PESETSKY, WALTER S
1387 NE 162"0 STREET 82| Street Address (PO. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 3
84 City - FL 85| Zip Code

F1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporatian submits Lhis statement for the purpose of changing 11s registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors 1 hereby accept the appoiniment as recgistored
agent | am familiar with, and accept the obligations af, Seclion 607.0505, Flofida Swalutes

SIGNATURE e . e

Stgnature. yped o prated Panie ot e slertd 59070 amd thed applcabl {MOTE R il AgE Sigeatune rodrare d when rensranneg’ [
12, OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12. |
TILE D [J oecere 11 THLE LT crange T T Additor
NAME PRICE, UNETTE 12 NAME
secranoness | 4402 NW 204TH STREET 13 SIREET ATIDRESS
CITY-5T-2IP MIAMI FL 33055 14CY-§1-21 ) o
TLE ] oeere 21 TTLE [] crange [ ] Aodition
NAME 2 2NAME
STREET ADDRESS . 2 ISTREE [ ADORESS
CITY-§1-2IP 2 4LNY-51-21F
TINE R 31TnE o [ change T_T Addion
MAME 32 NAME
STREET ADDRESS 33 STALF] ADDRESS
CATY -ST- 2P 34 CIFY-ST-2
TIE 1] osete 4TI T Change ] Addinon
RAME 4 2 NAME
STREET ADDRESS 43 STAEE| ADORESS
Y- §1-2W 440IY-§7-2P B )
TITiE [} DELETE 51 TITLE L] change [_] Adauon
NAME 5 2 HAME
STREET ADDRESS § 3SIREET ADDRESS
CITY-ST- 2P 540ITY- 512
Tine [T oecete 61TILE . [ ] Change” [T addition
NAME 62 NAME
STREET ADDRESS 6 SIREE] ADDRESS
CITY-ST- 2 64CTY-SI- 2

14. | do hereby certify thal the infermation supplied with this fiing is valunlarily furnished and does not quality for the exemplion stated i Section 119 07(3)(k), Florida Statutes |
further certify thal the infarmation indicated an this annual report or supplemental annual repart is true and accuraie ard that my signature sha'l have the same legal effect as if
made undar oath: that | am an otfices ar cirector of the coggoration or Ine receiver or trustee empoawerad o execute this report as required by Chapter 617, Flonida Statutes, and
thal my name appears n Biock 12 or Block 13 ¢ change: ' on an atlachmeant with an address

SIGNATURE: L cprsaills . 1 /tete 5’/‘/ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it

D i FrOre ¥ -

CR2E034 (3/96)




