2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P02000109368 ecretary of State

1. Entity Name 04-02-2003 90085 017 ***150.00
DIMENSIONAL IMAGES INCORPORATED

Principal Place of Business Maiting Address
720 NE. 25 STREET ' 720 NE. 25 STREET
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33084

S S IR

Suwte Apt # , n CDU@ Cll’ Sune ete. - &f’ CHECK HERE IF MAKING CHANGES
V.2 kit /?° }Lﬁﬂé

Applied For

Ay & State 4 t&sh 4. EEI Number ,
M e/q&l 'én 1 /’If’/ or tz"(‘? ‘I - /é&"[pﬂ /£ Loyl 7;,}3/506?85 q Not Applicable
leaf),ga% Co&m%%q a4 % %g&% g?% 5. Certificate of Status Desired O I§eae ;gqﬁf:étlonal

e - - G&.- Name and-Address of-Current Registered-Agent =i Name and-Addrass of-New.Registered-Agen

STOFFEL, CARLOS A (R :a:: Addse Y‘OSBOX ﬂmberé\io_ggzbl o I

720 NE 25 STREET 25 v D ApT 2

POMPANO BEACH FL 33064 ' [2,0, o A ,gm [l 232 4£
Dca i

N ' City ! FL Zip Code

roose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

_z/79fen

i registerad agant and litla i applicable. [NOTE: Registered Agent signature reguired when reinstating) ATE

8. The abave named enlity submits this statg;
the obligations of reqistered
1

SiGMNATURE

Signaturpf type

T —
FILE-NOWTIT FEE IS $150.00 o
9. Electi Fi
Atter May 1, 2003 Fee wil be $550.00 e o o ey 35,00 ey 2e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE O change [ Addition ‘é
NAME STOFFEL, CARLOS A JR NAME 2
STREET ADDRESS | 790 N.E. 25 STREET STREET ADDAESS 3
GrY-sT-2P | POMPANO BEACH FL 33064 CITY-ST-2P B g
TTLE P O pelete TITLE \»1) " JCS \ FrChange [ Addition g
e ARANTES-STOFFEL, MILENA R e lena Ave 3
STREET ADORESS | 790 N.E. 25 STREET STREET ADDRESS | T PAE AV - S0 P
_om-sT-2¢_ |POMPANO BEACH FL 33064 | omesre Powmauo PReab)_, FL %300
TITLE I Delete TITLE Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1P
TITLE [ Delete TITLE ] Change  [] Additfon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13 O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CIy-S1-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 certity that the information
indicated on this repart or supplemental report is true and accurate 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 frustee empowered o expes 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment wigh araldress, with all othg
=

SIGNATURE: \ ED -’9/«)770% @sy) S wr-s887
NATURE AND R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dated Daytima [




