2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 04, 2000 8:00 am
DIMEX CORPORATION ecretary of State
04-04-2000 90100 031 ***150.00
Principal Place of Business Mailing Address
7370 NW 36TH STREET 7370 NW 36TH STREET
SUITE 3t SUISTE A
MIAMI FL, 33166 MIAM! FL 331666740
us us
1200 Nw 18k . 1zo0 Nw 7¢ T PAE.
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
SVite 213 SNITE 213
City & Siate City & State 4. FE! Number Applied Far
MiAM , P Miam |, FL 650726670 ot Applicanls
Zip Country Zip ) Country - ] $8.75 Additional
3 3 l 2(0 w 334 7.6 W §. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Neme AORABMA | PRISTIZARAL
ARIST'ZABAL. ADR'ANA Street Address (P.O. Box Number is Not Acceptable)
7370 N.W. 36 ST
STE. 210-E 1200 NW 787k Ale- SuiTe 213
MIAMI FL 33166 Sy o Code
Miday FL 33426
8. The above named entity submits this statement for the'purp; changing its registered office or registered agent, or both, in the State of Florida.
sionature _ ROMUANA  RRIST! MO—WG CEMERAL AANKOG L 2’/2"L /QO
Signature, typad or printed name of registersd agent and tite it applicabdle. / (NOTH Registered Agent signature raquired when renstating) DATE !
9. This corporation is eligible to satisfy its Imangible FILE NOW!t! FEE IS $150.00 lection C i Fi .
Tax fiing requirement anc slects Lo do so. After MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Frencing - $5.00 way Be
{Bee criteria on back} Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TLE ?_D . Arcfeng: [ Addition
NAVE ARISTIZABAL, ADRIANA NAVE LEOPOLDD SANABRAA
sTREET ADDRESS | 7370 NW 36TH ST., STE 3194 SHELAODESS | (a0 MW TR «VE 4 U3
orv-s-2P | MIAMI FL 33166 omv-sT zp Ml FL 23126
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |~
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Derete TITLE (7] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | 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 that the information
indicated on this report or sugplemental 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 repees cr trusyfe empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac! an dddress, witty all other like empowered.

SIGNATURE: Yl oo 3{/21/9_0 (205)43-~se8)

ING OFFICER OR DIRECTOR aylime Phone #

JE—

CR2E034 (9/99)



