.———

2003 FOR

UNIFORM BUSINESS REPORT

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

DIMAX PERFORMANCE INC.

P02000070641

(UBR)

Principal Place of Business

% MAURICIO PEREZ
42681 LAUREL RIDGE GIRCLE
WESTON FL 33331

Mailing Address
% MAURICIO PEREZ

4281 LAUREL RIDGE CIRCLE
WESTON FL 33331

2. Princip:

G474 Weoton Zoad

quiy

3. Mailing Addres
e ston

Suite, Apt. #, etc.

\¢mw7

Suite, Apt. #, etc.

| #1157

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90201 021 ***158.75

A

Qf CHECK HERE IF MAKING CHANGES

City & State City & Staje _4._I—ZEI Ny _ — ~[appiled For
e5tDA F L %(’Of'\ / Fe L - 3204399970 Mot Applicable
Zip . 7 Country Zip Country " . $3_75 Additional
35 33 i ()5& 3533‘ 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Reglstered Agent

7

—Name and Address of New Registered Agent

VALERA, DIEGO
4281 LAUREL RIDGE CIRCLE
WESTON FL 33331

Name \k\('@ ra, Dyeq0

Stﬁ?‘t ‘ﬁddreéc()go. B

x Number js Not Ac eptable)

€4 i

O Coral Galles

FL | “551%3

o . 4
8. The'above named entity :submitsihis statement for the
the abligations of registered agen.

purpose of changing its registered office or

registered

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!' FEE IS $150.00

o e After-May 1,-2004_Fee.will-be §550.00 - = »3u| -

" Make Check Payable to Florida Department of State

.- -$5.00 May Be
Added to Fees

8. Election Campaign Financing
== =~ Trust Fund Contribution.

10. OFFICERS AND DIRECTORS H K  DDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ﬂneletg TIMLE [ change [ Addition
NAME PEREZ, MAURICOO NAME

street anoress (4281 LAUREL RIDGE CIRCLE STREET ADDRESS

omv-si-ze |WESTON FL 33331 CITY-ST-2P

TITLE D O pelete TLE [ Change [ Addition
NAME VALERA, DIEGO NAME

streeT anocss (4281 LAUREL RIDGE CIRCLE STREET ADDRESS

orv-sr-ze  [WESTON FL 3331 CITY-ST-2P

TALE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS o STREET ADDRESS _ i

CITV-ST-2IP B i s ke TS i I -

TITLE [ Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CHTY-ST-TIP

of the corporation or the

SIGNATURE:

12. | hereby certify that.the information supplied with this filin

indicated on this report or supplemental report is, rue an
] recenver or trustae empdwered 10 execute this reporl as re
changed, or on an attachment with an address, A

ith ajl other like empowered.

[
. A"

TS

e Agg b?%t\/a(/em-

does not qualify for the exemption stated in Seclicn 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o2.10.03 (786)234-10b

If made under oath; that | am an officer or director

7 SIGNATUAE ANDTYPED OR PINTED NAME OF SIGNWG QEFICER OR DIRECTOR

Date Daytime Phane #

CR2EN34 (10/02)




