SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT #

1. Corporation Name

DYSAM, INC.

VAR A A

Principal Place of Business Mailing Address

1401 PINES BLVD 11401 PINES BLVD
n 51
PEMBROKE PINES Ft 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/14/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 650344770 Not Applicable
—l Sulte. Apt. #. etc. Sufte. Apt. #, etc. §. Certificate of Status Desired 0 $8.75 aaditional
22 ;l . Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution D Added to Fees

. This corporatlon owes or has paid the currént year Intangible
Personal Property Tax due Juna 30. Yes No

23 28]
Zip Country Zip

Country 8

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRO, IRA R B1] Nome
" J
13899 BISCAYNE BLVD 82] Sirest Address (P.O. Box Number s Not Acceptable)
SUITE 400
MIAIM FL 83181 83

84! ciy ssl Zip Code

FL

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

an officer or director of the cor
in Block 12 or Biogk 13 if chan,

SICNMATIIDE:

Slgnatuie, typad or printed name of cegislared agenl and tile H appicable {NOTE: Raglsierad Agani signature requirad whan reinaiating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D (JoeLete 1LATILE (] changs [ Addition
NAME DYKMAN, ISMAEL 12 NAME
smeeeTanoress | 20308 NE 19TH CT 1.3 STREET ADDRESS
CTYST-2ZIP N MIAMI BEACH FL 14CITYST-2P
TME D [ oeete 23THLE [ change ] Adaition
NAME OYKMAN, CELIA 22 NAME
stReeTAopRess | 20308 NE 19TH CT 23 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 24 OTY-ST-ZP X
TTLE D [l oecere 31 TILE ] Change L) Adaition
NANE SAMANIEGO, JUAN B 37 NAME
seetaporess | RUBEN DARIO #45-8 3.3STREET ADDRESS
CITY-STZIP MEXICO DF 3CTVSTP
e ' [ ToELeTe 1TmE [T change [ Adaton
RAME 42 NAME
STREETADDRESS 4.3 5TREETADDRESS
CITYSTZIP 14CITYST.2P
TITLE (JoeLere SATILE D Change D Addition
NAME 5.2 NAME
| sTReEr apoREss 5. STREET ADDRESS
CITVST.ZP 5.4 CITY-ST.ZIP
Tme [ Joeiere 61 TILE 177 change [ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
cvsTze ¢ 64CITYST2ZIP
14. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in saction 118.07(3)i), Florida Statules. | furiher carlify that the informalion

indicated on this ahhual report or supplemanial annuat report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am
n oLdle receiver or tfrustee empowered 1o exacule this report as required by Chapter 607,
Jor orf an altachmeant with an address.

Il LMD i DS

lorida Staiules; and that my name appears

7 1 @7 /3"9%/35#&/4/

Jul 09 1998 8:00am

CR2E034 (5/98)



