FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000037276 Secretary of State
1. Entity Name 03-10-2003 90137 014 ***150.00 )
DIMCOR OF SOUTH FLORIDA CORP.
Mailing Address
20355 NE 34TH CT #2728
AVENTURA FL 33180
Sute. Apt' #' ste. BO% Suite, Apt. #, elc. A" CHECK HERE IF MAKING CHANGES
City te City & State 4, FEl Number Applied For
WIAM 65059301
Zip Country Zip Country " ) $8.75 Additional
33 D 3 ) ’DAD‘Q 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
SEVILUA‘ MARCOS E Street Address (P.O. Box Number is Not Acceptable)
20355 NE 34TH CT #2728
AVENTURA FL 33180
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 accep!
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
[*4
1"t
AﬂFlEh‘t:E N?\gﬂﬂ?) I;EE ‘ﬁl f: 5;)5053 00 9. Efection Campaign Financing $5_00 May Be
er May 1, ee will be . Trust Fund Contribution. Added to Fees
Make Check F:ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE D O Delete TTLE (O Change  [] Addition g_
NAME SEVILLIA, MARCOS E NAME =]
STREET ADDRESS | 20355 NE 34TH CT #2728 STREET ADDRESS 3
ory-st-2p | AVENTURA FL 33180 CITY-ST-2P e
o
TITLE [ Delete TITLE [J Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } cry-st-ae | e R
TITLE 1 Delete TmE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2ip / py, CITY-ST-2IP
12. | hereby certify that the information supplied with this filing deé€y qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and 3 Zthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee grapowere iy repozjt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ke egbowere

3-3-03 Jaihtbosd”

Daytima Phone #

Date

3
3
3



