FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90299 012 ***150.00
DIMSA DIST. CO.
Principal Place of Business Mailing Address
2601 NW 2ND AVE 2601 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 33127 1 1 0 l 9 7 89
2. Principal Place of Business 3. Mailing Address “““ll Hll ’Im I'Illwl ||m |l|‘ m“ I’l“ |1|” ||IH |I|’| Hm |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State A City & Stale 4. FE! Number Applied For
59—22 12630 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
- . i . . - - - - . - == - =Fpa-Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STABINSK|, LUIS Street Address (P.Q. Box Number is Nat Acceptable)
757 NW 27TH AVE.
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
L
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NQTE: Registered Agent signatura reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9. Election C ign F
At May 1,200 Foe wil be $55000 TSR e S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQARS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD : O Delete TITLE O Change [ Addition
NAME NICK, FABIO . NAME
stReeT ApoReSs | 2601 N.W. 2ND AVE STREET ADDRESS T
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE 81D . [ Delete TITLE [ Change [ Addition
NAME NICK, AMALIA NAME
STREET ADDRESS | 260 1<NW 2ND AVE STREET ABDRESS
ery-st-zp ) MIAMI, FL 00000 CITY-ST-TIP
TILE ’ .- P Ooelete: - -Jome . |- - W e e . - . -[Z]-Change . [ Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete N B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
€Iy -ST-71P CIY-3T-7IP
TITE B [ Celete TITLE [ Change [ Acdition
NAME A ' NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP Cm’ ST-2IP

12, ! hereby cert\fy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver rrmytee empowered 10 exegute this repar as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wj \ddress, with all other like empowered

SIGNATURE: ___ S

=D %d%ﬁ? GosH)873-29¢4

SIGHMURE AND TYPED OR PRINTED NAME OF SJGM OFFICER OR DIRECTCR Datn / Daytime Phone #

AV SOEEIZ20

CR2E034 (10/02)



