DOCUMENT # P96000092109 (3)

1. Corporalion Narme

ULTAAGALAX, INC.

SIGHATURE

 PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

i 199? '.«Hﬁ”fi DIVISION OF CORPORATIONS

s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

RO

" Principa! Place of Basmess Malling Address
B744-NW-72ND -AVENUE ‘{1 BTN ND-AVENUE—
Mihd-F-botee— X .
13 .\Jéu 2¢ Jf*t.k-;*c '-1-3 P ﬂw _?5.5'1"-
{’\, arni ‘ '3'3 ( duite H— I~ 3. Date Incorporated or Qualifies | 3a, Date of Last Report
T Miami @ 3316L 11/08/1996 FIeST €
;g.’"nnng.pm Prace of Husiness | 2a. Mailing Address %, FE! Number Applied For
2)]"‘\,‘3 '-]O M w,-} G ‘S 'f_' 2g] -c ar @S ~0 706 gt/l Nat Applicable
Site. Apl #, el Suite, ApL 4, eic. - . ‘ $8.75 additional
*2_24[ , _l'f" - Jj_“ F —‘Z_ﬂ B. Certificate of Status Desired 1 Fee Requited
| _ Cly&Hae City & Stale 6. Election Campalgn Financing $5.00 May Be
EQ_!J M) A F) " 28 Trust Fund Conlribution ] Added to Fees
. | Gourdry L Couniry 8. This corporation has fiability for intangible iax under s. 192.032,
_?.ﬂ._?,z. “c 2] L 29| 130) Florida Statutes Clves Mo
.. 9. Name and Addrees of Current Registered Agent 10, Nams and Addrass of Now Registered Agent
PACHECO, MARIO 81| Name
10850 WEST FLAGLER STREET 82] Streel Address (P.O. Box Number Is Not Acceptable)
D-am
MIAMI FL 33174 83
B4{ City FL las Zip Code

Do pravisions of Sectons 607 0602 and 607, 1508, Florida Siatules, the above-named corparation submils this statament for the purpose of changing its registered
sgistered agent, of both, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal barifaniliar with, and accept the obligations of. Section 807.0505, Flovida Statutes.

ooy "¢ ol Teg stred spent 8nd e ¢ Apnhcanks NOTE Treg stered Agent Signalire raguited when teinstafing) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂll ST SPD T LT uECere 1.1 THLE [Jchange [ Addition
AR PACHECO, MARO 1o VWil d + 1.2 NAME
sirnnancriss | GRAANW-TRND-AVENUE £ o, 4e v - 13 STREET ADORESS
| env-stm | MIAMIFL 33186 VALY ST-2IP
R U'4(] [T oeLete 21 THE T Change ] Addition
HARIE VERGARA, JAVIER I le MW I - 2.2 NAME
st nores | OTARONTINDRVENGE (b ¢ i - 23 STREET ADDRESS
C1y-51-4IP MIAMI FL 33166 2 4 CITY-ST-7P
Twee [T oeLeve 31TMLE [JChange L] Addition
HE 2.2 NAME
STHEE T ADOE 55 33 STREET ADDRESS
L 34 CTY-ST- 2
BT [T oeLene 41 TILE [T change [ Aadition
HAE 4 2NAME
STHEE | KD SS, 4.3 STREET ADIDRESS
A 440iTY-5T- 2P
N [T DECETE BV [T Change [T Adition
MALE 5.2 KAME
STHELT ATEIRESS 43 STREET ADDRESS
G ST 7 54 CIY-51-21P
T T - [T orene 6.1 TITEE Ll chage [ Adéttion
Ko 62 NAME
STREFT ARDAESS £.3 GTREET ADDRESS
iy 51w 6.4 GITY-S5-2I

rhily that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flofida Statutes. | further cenily that the
cated or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under oalh; that

14, | clo herety
Ia an ofticer o chreclor of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appiars in Block 12 o Block 13 if changed, or onan atlachn;@in address.
TRy A ) LI W ATTAY S ¢~ 7 Or N
SIGNATURE: = o~ PR B ONPRER 28 - 3 30 994 95 ¥
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Laytirne Prong #

o818

i i FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



