2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIMENSIONAL DISTRIBUTORS, INC.

K79909

Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90162 046 ***150.00

Principal Place of Business

2617 NW. 79 AVENUE
MIAMI FL 33122

Mailing Address

2817 NW. 79 AVENUE
MIAMI FL 33122

2. Principal Place of Business

HIIIlIHIII|I|l|l|1||!|i|lIIIIIIINI!IIII\I\IIII'U‘IVIHIlIIlIIIII!III

3. Mailing Address

2420 NW 39 AVELVE | 24921 N.wW. 39 AVEOLE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
MLAH |, FLO -t i7A Mistal, ELORIDA 650114940 ot Applcablc
Zip Country Zip Country i o u » $8.75 Additional

Hl 12 e A . 1.B3»)22. | U.S.A. 5. Certficate of Stal s Desired D Fee Required °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEX RO5S

ROSS' JULIO A Street Address (P.O. Box Number is Not Acceptable)

931 NW 1068TH AVE., CIR.

MIAMI FL 33172 q‘q 19 S5W. 200 TERRACE

FL

T Wipaal 5134

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 Flerida.

4 %

SIGNATURE

ALEX Rosg

PRESLD BarT

\ /21 2P0

Signatura, lyped i

\ame af registered agent and title it applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

/ Fd
9. This corporation is €ligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) ad

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14 .

TILE VsD B Delate TITLE 5 change [ Addition | 5
s, LU M e

NAME ROSS, LUZ M NAME Ro / =3

staeeT anoress | 2017 N.W. 78TH AVE. sieciaooress | AAFS W, 20D TE£RALC §

cny-sr-zr | MIAMI FL 33122 CITY-ST-2P Misml, FloR DA D134 &

o

TIME PTD [ Delets mLE O change [ Adgition | &

e ROSS, JULIO A e ROS%, A-BX

STREET ADDRESS | 2917 N.W. 79TH AVE. srerranoress | 493 8 W, 20D TERLACE

CITY-5T-2IP MIAM! FL 33122 CITY-ST7-2IP Milal, Ho DAL 51 }4

TILE . [ Delete TTLE [C change [ Addition

NAME o NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 Celete TINLE [ change (] Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered

changed, or on an attachment with an

MY
NOTE
N

b
.

PO
T

ect as if made under oath; that | am an officer or director

LR

i AE R Re5s |/l /2002 »p5.%9(-2321

SIGNATURE:

sncm\mRWﬂED OR PRINTED NAME OF SIGNING OFFICER OF CHRECTOR

Date Daytime Phona #



