changed, or on an attachment wj

SIGNATURE: v~ SI(/ fmfrﬁé REQUIRED 2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2003 FOR PROFIT CORPORATION 5
. n
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am ;
DOCUMENT #  PO0000086838 ecretary of State |
1. Entity Name 04-02-2003 90111 034 ***150.00
DIMENSIONAL AMERICAS, INC.
Principal Place of Businass Mailing Address
3006 NW 79TH AVE. : 006 NW 79TH AVE. o -
MIAMI FL 33122 MIAM) FL 33122 YooTme o ' o . R
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65‘1089285 Applied For
Not Applicable
i I i C 1] isi
“p Country Zip ountry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
POVEDA, MIGUEL ANGEL .- = —-: - = = e Sireet Address (P.O. Box Mumber is Not Acceptable)
3006 NW 79TH AVE. .
MIAMI FL 33122
City : u Zip Code
8. The above name)?{ i is state )Ja/lhe purpese of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of jégigter,
SIGNATURE - . 3 2_o™
Signature, tyj or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE It FEE IS $150.00 ) . ) )
9. El n F
s+ anrinah, 2002 Foowi b $33000 i Gomroon O iy 5
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detete TIME O Change [ Additon | S
NAME POVEDA, MIGUEL ANGEL e 2
staeeT aoress | 3006 NW 79TH AVE. STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33132 . CITY-ST-2IP o
oy
TITLE _ O Delete TLE . [ Gharge [ Actition | &
NAME ) HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . h - - CITY-ST-2IP
TITLE ' [ Belete TITLE [J Change  [] Audition
NAME . — o e HAME . L. - e e . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘L CITY-$7-2P
12. | hereby carity that the information supgi i j#tiling 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 supplerme i 2 g and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or, ! &'this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if



