2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

—-—p

-

DOCUMENT # 366829 . Secretan Yy of State
1. Entity Name BERY 01-24-2003 90094 034 ***150.00
DIMENSIONAL MARKETING SERVICES, INC.
Principal Place of Busingss Malling Address GUUUY Y v
2666 TIGERTAIL AVE 2666 TIGERTAIL AVE .
STE 102 STE 102 .
IRARREA AR AR KA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1548233 | {Not Appficable
dp Couniry Zip Country 5. Certificate of Status Dasired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - T - o . Name - o o=
HlGGiNS‘ RON Street Address (P.O. Box Number is Not Acceptable)
4012 IRVINGTON ANz
MIAMI FL83343- 21 DD
City FL Zin Code:

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE 1S5 $150.00
9. Eiection C ign Fi ]
After May 1, 2003 Fee will be $550.00 o o ey 3500 uy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [3 Dolete TITLE [ Change [ Additien
NAME HIGGINS, RONALD G. NAME
STREETADDRESS | 4266 SW 73 AVE. STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-ZIP .
TITLE STD O Detete e {(JChange [ Addition
NAME WEST-HIGGINS, JOSIE NAME
STREET ADDRESS | . 4266 SW 73 AVE. STREET ADDRESS
CITY-57-2P MIAMI FL CITY-§T-2P
() (1 O - - -~ Oopeete . 11 . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IF
TITLE 1 Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-2IP
THLE [ pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP y ﬂ N CITY-ST-ZIP

12. | hereby certify that the information suppligh does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfgrt is trug and equrate and that 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 trustgesempowef ed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with '.'j' Gress, withh all other like =" d-
SIGNATURE: 3 REQUIRED

SIGNATLNE ANDTYPER-OR PRINTED NANE OF SIGNING OFFICER OR DIRECTG

CR2E034 (10/02)




