2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000005214

1. Entity Nams

DIMOR COMPUTERS, L.C.

FILED

Principal Place of Business
8918 COLLINS AVENUE. SUITE 4

SURFSIDE FL

Mailing Address

34 SURFSIDE FL 33154

8918 COLLINS AVENUE, SUITE 4

01 4PR 30 PH g: 29

SECRETARY OF STATE
TALLARASSEE, FLU%EA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number / |Applied For
Not Applicable
Zi Count i i
® ountry ap Country §. Certificate of Status Desired O $5.00 aqdtionat
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- <~ — —_ - Name~ LT e et et T e e o e ne T a— e —
SPIEGEL & UTRERA, P.A.
EGE ! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip 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.
SIGNATURE ‘
Signalure, typed or printed name of registered agent and titie if applicable. {NOT! Registarad Agent signatura required whan rainstating) DATE
|14 {|
FILE Nll M I!!! FEE l:.?. $50.00
Make Check P ,iable to Dep4|rtment of State .
= o
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
LE MGR ] Delets THLE e L1 Change [ Addion 3
NAME MORILLO, DIANA NAME 1000042165 r‘& —— =
STREET ADDRESS 8918 COLUNS AVENUE, SUITE 4 STREET ADDRESS "DS,"’ 1 S.."U 1 “"|:| 1 U4 f "—U 1;;'" _ 8
CITY-ST-2P SURFSIDE FL 33154 CITY-5T-2IP kel ] kxS0, [0 2
o
TITE MGR [ Detete TMLE Ol change O3 Aadiion | &
NAME SALOM, WILSON NAME
street anorese | CALLE 15, BIS #37-21, APARTAMENTO 402 STREET ADDRESS
cm-st-zie | SANTA FE DE BOGOTA, COLUMBIA CITY-ST-2IP
~TILE Bt E - - ﬁ\E'Dele[e_ - e £} Change—[=]-Addition -} —*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TILE O] pelete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-st-zp "
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-7IP, CITY-ST-2IP
TITLE 7 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S$T-7IP CITY-ST-21P
11. | 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
indicated on this report is true and accurate and that my signature shal) have t ie same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r sport as required by Chapter 608, Florida Statutes.
SIGNATURE: _.
SIGNATURE AN Date Daytime Phona #




