FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

~+ " PROFIT FLORIDA DEPARTMENT OF STATE FILED
 CORPORATION Katherine Harris Apr 22,1999 8:00 am
Secretary of State
1999 S DWISION OF CORPORATIONS ecretal ) Of State
04-22-1999 90247 038 ***150.00
DOCUMENT #
1. Corporation Name F96000005992
DIMUSA INC.
I
1 INTERCONTINENTAL WAY 1 INTERCONTINENTAL WAY
PEABODY MA 01960 PEABODY MA 01960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E| 04-3190558 Not Appicable
ite, . #, etc. Suite, . #, elc. R iti
?2’]‘ Suite Apt- # Ve;tc o ‘ ‘EI utte‘ i\pt #, elc ‘ L 5 ,(Egnifc_ats of Statas Pe_Siljeq O $8'=;5R:::1i:-:‘|33n?[ -
City & State City & State ’ 6. Election Campaign Financing 0 $5.00 may 8o
;3_| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
24 [25] Z] rsa Personat Property Tax. M%s [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agant
81| Name
CORPORATION SERVICE COMPANY IR T NN Asenia]
1201 HAYS STREET treet Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registerad agent and title 1t appicable. {NOTE: Registered Agent signature required whan 1ef i) DaTE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TME Dc [ DELETE 11 TITLE [JChange  []Addition E
NAME POWELL, PETER H A 12 NAME 3
streeraooress| 1 INTERCONTINENTAL WAY 13 STREET ADDRESS <
orv.srze__ | PEABODY MA 01960 14CTYV-57-20 g
TME 0cs [ DELETE ZATITLE [JChange [ Addiion | O
NAME POWELL, PAUL A 22NAME |
sweevacoress) 1 INTERCONTINENTAL WAY 23 STREET ADORESS

_ CITY-§T-ZP PEABODY MA 01960 . . Naaomvestze .. ] e ’
TE op [] DELETE 31TME [JChange [ Addition
NAME POWELL, DAVID 32 NAME .
sweersooress| 1 INTERCONTINENTAL WAY . 23 STREETADDRESS
CITY-ST-ZP PEABODY MA 01960 34.CITY-ST-2P
ME < - D [] DELETE 41TME {JChanga  [JAddition
NAME OORD, ROB 4. 2ZNAME
sweevanoress| DAMCQ MARITIME INTERNATIONAL, WESTBLAAK 94 43 STREETADDRESS
CRTY-ST-2P 3012 KM ROTTERDAM, NETHERLAN A3 CITY-ST-2P :
TITLE T [J DELETE 5.1 TITLE JChange  [J Addition )
NAME SAGGAESE, JOSEPH 52NAME
sweetavoress| 3 HUDSON PL 53 STREET ADDRESS | 3?
CITY-$T-2I HOBOKEN NJ 07030 54 CITY-57-ZP ' t
TME T DELETE 61 TILE ClChange L] Addition | &
NAME 5.2 NAME N i
STREET ADDRESS 4.3 STREET ADDRESS E
CiTY-S7-2P 8.4 CITY-8T-ZIP ) ¢ h
1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information E ii

and thit my signature shall have the same legal effect as if made under oath; that | am an B!

indicated on this annual report or supplermentat annual repor is true and a
officer or director of the corporation or the receiver or truste@ @ d b thyff report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an affachment with an gddre ‘: empowerad.

' ' ] 4/15/99 ~535- |
SIGNATUR S GUATHLIRE S N m /15/ 978-535-7073 ‘

h ( Date Daytims Phane #




