- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P02000078792 ecrefary of State
1. Entity Name 04-28-2003 90334 003 ***150.00
DICOEXIN FLORIDA, CORP.
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
I N AR
381 5. State Road 434 381 S. State Road 434
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1004-#229 Suite 1004-#229 L CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Altamonte Springs, FL | Altamonte Springs., FL 43-1969155% Nat Applicabla
Zip Country Zip Country » . 58_75 Additional
12714 U.S.A. 32714 U.S.A. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TR e e 2 e e e I N T R T
CUEVAS ANDREW ESQ. Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code
, FL
8. The above named enjfy submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of re¢dsteregagent.
o (L, 4/2015
%%ur«yped ar phl_'ued name of registered agent and title if applicavle. {NOTE: Regislered Agent signalure required when reinsiating) DATE |
FILE NOW!I! FEE IS $150.00 . o
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— PS - -
e gﬁgsm JORGE I Delete TILE Bu Ssian, Jorge | l?hange [ Addition
NAME 536 BILTMORE WAY NAME 38] 8. State Road 434, Suite 1004
STREET ADDRESS STREET ADDRESS '
Altamonte,Springs, FL 32714
omv-s-z¢ | CORAL GABLES FL 33134 CITY-ST-7P FSPEINGS
MLE DvT O Delete TITLE DVT K] Change ] Addition
NAME GUITIAN, MARIA NAME Guitian, Maria .
sTRecT AoDress | 536 BILTMORE WAY srecanpress | 381 S. State Road 434, Suite 1004 .
orv-st-zr | CORAL GABLES FL 33134 CITY-§7-2P Altamonte Springs, FL 32714 -
TIME D. A O Dglgg_‘__#“ TME D —— - o e oo e K] Change . - [ Addition
we IDICOBMN-CAT T T T W " D cgexing CLA.
streer so0kess | 536 BILTMORE WAY STREETADDRESS | 381 S. State Road 434, Suite 1004
orv-stze | CORAL GABLES FL 33134 US| aAltamonte Springs. FL 32714
TILE O celzte TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE {1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12, | 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 thal the information
indicated on this report or supplemental report is trye and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgired to egécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wifh all othgf like empowered.

SIGNATURE: ___SIGNATUZ REQUIRED An > (40‘363)0\6%3)}

SIGNATURE AND TYPED OR#TEQ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

%

B
=

CR2E034 (10/02)



