2602 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

DOCUMENT # | 00000005214

1. Entity Name

DIMOR INTERNATIONAL, L. LC.

Secretary of State

02-05-2002 90061 042 ****50.00

Principal Place of Business

8918 COLLINS AVENUE. SUITE 4
SURFSIDE FL 33154

Mailing Address

8918 COLLINS AVENUE. SUITE 4

SURFSIDE FL 33154

2 Princi;él Place of Business

FOUNTA (NBIEAU B1ub.

3. Mailing Address

L

Suite, Apt. #, etc.’_’# .U-a ((

Suite, Apt. #, etc.

|

v oAy

1

|

VGG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number, Applied For
| y FL, - 6? / ‘{8— ? ["7 Mot Applicable
Country Zip Cauntry $5.00 additional

3%17&

DADE

i

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

P

T WILSON S ALOM

I ESGRATNBLEAD  BLUD .

sSTE T Aall

Code

FL I 2

v maml

8. The abovefamed entiySu

'y

for thijposeiirwrung its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ;igrkmw r priged name of reglster d agent and iite if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
} e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

ME MGR 1 Delets TLE v P[ SR Grange [ Addition
NAME " MORILLO, DIANA NAME BIANAR MORILLD ‘

STREET ADDRESS Y 936G FOUNTAIN BLEAU BLvb. &Y

8918 COLLINS AVENUE, SUITE 4 STREET ADDRESS

CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2I Y ax\ M\l L. ) ('79

TITLE MGR 1 petete TITLE PlT mange ] additicn
NAME SALOM, WILSON NAME WILSON s ALOmM AT
STREETADOSESS | CALLE 15, BIS #37-21, APARTAMENTO 402 TS | f36G € OUNTAINSLEAL BLYD., ‘
unv-st-2» | SANTA FE DE BOGOTA, COLUMBIA st | (e, FL . 33D

TITLE [ Delete TITLE [ Change [ Addition
 NAME — e e | e . o .
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-$T-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7' [ petete TILE [3J Change ] Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

cy-sr-20t ¢ CITY-ST- 21P

THLE O Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ﬂ " | CITY-ST-2IP

11. | hereby certify that the information

.\
with thigffiling dogs|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 ate and thaf chy signftdre shall h thysame legal effect as if made under path; that | am a managing me T or manager of the
limited liability coppany, ors18 regey@rfor awered b executerfhis feglor as required by Chapter 608, Florida Statutes. SOS
hier 01'1“ 1407 ' -
SIGNATURE: sfL wﬂ\ji <1 Y C'wuk‘aED { 5(05{ RRO 0853

SIGNAJURE

FRINTED NAME OYSIGN]NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate

Daytime Phone #

0010150

CR2E083 (9/01)



