FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000008025 ecretary of State
1. Entity Name 04-24-2003 90170 041 ***150.00
DIMA MANAGEMENT COMPANY
Principal Piace of Business Mailing Address
11860 SW 18 TERRACE #100 11860 SW 18 TERRACE #100
MIAMI FL 33175 MIAMI FL 33175
I — [E ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ¢ Appliad For
65-1074769 ’ Neot Applicable
Zip Country Zp Courtry 5. Certificate of Status'Desifed O $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- e T PSR PSS S =S e TS i o
MAHINEZ’ DH'CIA A Street Address (P.O. Box Number is Nolt Ac(iep.tab!e)
11860 SW 18 TERRACE #100 =
MIAM! FL 33175
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
9, Election Carnpaign Financin
After May 1, 2003 Fe_e wilt be $550.00 TrustlFund Cop:'m"igi)utl;n. e O ﬁdsd-ett)jct,o“g?ésse
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [T Delete TITLE [ Change [ Addition g
NAME MARINEZ, DILCIA A NAME S
streer anoress | 11860 SW 18 TERRACE #100 STREET ADCRESS 3
arv-si-ze | MIAMI FL 33175 CITY-5T-2P 2
o
TITLE ‘ [ pelete TITLE, [ change [ Addition 5
NAME ’ ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-ZIP
TLE .. - L oo . Clpatste. . _RTME_ . ___ .. o [J Change [ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 0 petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . LY -ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-2IP

fth this filing ge@s not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
'equired by Chapter 607, Florida Statutes; and {pat my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied ]
indicated on this gporl or supplemental reglort is true angFaccurate and that m
of the corporation or the receiver or trusipl empowergg{o execute this repo
changed, or on an atlachment with aneddress with e

SIGNATURE: 7 IRED

FaD TYREROR PRINTED NAME OF UNG OFFICER OR DIRECTOR Date I Daytime Phons #




